2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 99000003584 Secretary of State
1. Entity Name 03-18-2004 90185 005 ****55 00
UNITED INDUSTRIAL, L.L.C.
Principal Place of Business Mailing Address
106 N.W. DRANE STREET 106 N.W. DRANE STREET
PLANT CITY FL 33566 PLANT CITY FL 33566

Suite, Apt. #. etc. Suité. Apt. #, etc. MOORE CR2E083 (11/03)

City & Siale City & State ’ 4. FEI Number Applied For

65-0925330 Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired h’ $5.00 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - . P - VI

b - Ah ik et m e - =

?E)%OS%J ESHM)’\}NREDSMTHEET Street Address {P.O. Box Numnber is Not Acceptable)

PLANT CITY FL. 33566

City ' FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registersd agent and iitts «f applicabla. {NOTE: Registered Agent sigrature requited when ceinstating) DATE

—

9. MANAGING MEMBERS /MANAGERS LD. ADDITIONS | CHANGES
TE MEM . 1 Delate l TITLE . [ Change [T Addition
NAME ROOKS, EDWARD M NAME
STREET ADDRESS | 106 N.W. DRANE STREET STREET ADDRESS
CiTY-5T-2IP PLANT CITY FL CITY-S7-2IP
TITLE MEM 1 Detete TME [ Change [ Addition
NAME ROOKS JR, ISSACF NAME
STREET ADDRESS | 106 N.W. DRANE STREET STREET ADDRESS
CIsY-$1-2tP PLANT CITY FL CITY-5T-2IP )
TITE MEM {7 Delete Ting {J Change (] Addition
~NAME ROMAN, RICHARD'M™ =~ Toee s Tmimem s = T NAME S e e T TE TR e
STREET ADDRESS | STE A, 205 N. PARSONS AVE. STREET ADDRESS
CTY-$1-2P  |BRANDON FL emy-sT-ap
TLE [ peletle TTITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS ) o ' STREET ADDRESS
CITY-51-2IP ) CITY-S7-2IP
TLE L _— [ Deleie TILE (] Change 3 Addition
NAME L m . NAME
STREET ADDRESS | . .. . Lomer oL STREET ADDRESS
R CITY-ST-29
THILE ] Delete TITLE [T Change ] Addition
NAME N e P R ] NAME ) ) .
STHEET ADDAESS T N - o STAEET ADDRESS o ’ -
CITY-ST-2IP ) . CITY-ST-2iP

11, 1 hereby cerhfy that the |nformanon supphed with tms fllmg does nat qualify for the exemption stated in Section 119,07{3}(i), Florida Statutes. | further cerllfy that the information
indicated on this report is true and accural alPy-signature shall have the same legal effect as if made under gath; that | am a managing member ¢r manager of the
trustee W
N

limited tiabitity company or the receiv ho-te-axecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / 53 - 753243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayome Phone &

e




