FILED

2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-05-2003 90301 036 ****50.00

DOCUMENT # LO0000008904

1. Entity Name

SUNCOAST BUILDING COMPONENTS, L.L.C.

Principal Place of Business

3325 ADDISON DR.
PENSACOLA FL 32514-7065

Mailing Address

3325 ADDISON DR.
PENSACOLA FL 32514-7065

2. Principal Piace of Business 3. Mziling Address

DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

" [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3660162 Applied For
Not Applicable
i t 1 .
ap Country Zip Country 5. Certificate of Status Desired | gei'ggllﬁ?:;mnal
—— —— . 6. _Name and Addreas.of Current Reglstered Agent .. _~— - . |-~ -~~~ -2 -7 N and Addross of New. Registered Agant -
Name

MYSLAK JR, JOHN V
3325 ADDISON DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514-7085

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete TITLE [JChange [T Addition
NAME MYSLAK, JOHN HAME
STREET ADDRESS | 4547 LASSASSIER STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE VP O petete TILE [ change (] Addition
NAME DAVIS, BRAD NAME
sTREET ADDRESS | 3325 ADDISON DR. STREET ADDRESS
orv-sizp | PENSACOLA FL 32514-7085 CIT-sT-2p
TTLE . TR T TObeke T fwe -l o - o= - [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
g {1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Qebyvil/baz 2EOUIRED

that | am a managing member or manager of the

SIGNATURE AND TYPED OF/HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

aiga(oz §50-Y77-1SS7

e Daytime Phone #

Andteds

CR2E083 (10/02)



