FILED

ar -

LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
DOCUMENT # 1.01000010621 / 05-02-2003 90574 019 ****55 00
1. Entity Name
95 Industrial, L.C.

2. Pnncapal Place of Busmess “ 3. Maslmg Address
7601 SW Lost River RD| 7601 SW Lost River RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
stuart, FL Stuart, FL 65-1121783 _ Not Applicable
Zip Country Zin Gountry 5. Certificate of Status Desired [Z] Ei.ggq::;«:zional
7. Name and Address of Current Registered Agent
S e M}‘ LIty Name , )
*:@E?& i S T B E : | Perlstein, Arnold Esg
3 : ) ! : BT Street Address (P.0. Box Number is Not Acceptable)
4801 S University Dr
2nd Floor
City Zip Code
Davie, FL FL 1333238

8. The above named enuty subm:ts this statement for the purpose of changung its regustered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted namae of reglstered agent and title if applncable DATE

t&%%&%ggﬁ L

9, MANAGING MEMBERS/MANAGERS
TIE MGRM
NaME Stuart International Corp
sreETaooRess [ 7601 SW Lost River RD
arv-st-ar i Stuart, FL 33496
TITLE ’
NAME
STREET ADORESS
CITY -§T-2IP
TITLE
MNAME
STREET ADDRESS
Ty -5T-2IP
TIMLE
NAME
STREET ADORESS i L B
CTY-§T-2P : i | LoaswiDien g s n b
TTLE ; ¢
NAME
STREET ADDRESS
CITY.8T. 2P
TITLE

NAME
STREET ADDRESS
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07(3)0) Florida Statutes. | further certlfythat the
information indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or
manager of the limited liability company or the re: or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

/// /’//A, | /y//

£0 OR PNM NAME GF SIGNING MANAGING MEMBER, MANAGER, -
PRESENTATIVE

SKSNATURE:u//

Daytima Phone #

STFFL32619F .1 4



