2000' UNIFORM BUSINESS REPOBT (UBR) AND

FILED
DOCUMEﬂT# LO0O000O00003S: f .
1. Entity Nam‘» ' P e 00 JUN _'] AH m: 29

ACCURATE METAL DOORS, LLC -7 £ STATE
CRETARY @
IgEtilt'iASSEE FLORIDA
Principal Place of Business Maziling Address ’
125-A CLEQRIANKE ROQD a0 g
Coconr T 3Ia352a
2. Principal Place of Business 3. Mailing_; Address
7a5- 6 Clsngy owe @O, S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Ca O A C L —— b ‘?“ 53 |OL}' ’4‘3 |Not Applicabie
Zg 35 cﬂg N Zp . Country 5. Cerlificate of Status Desired O ?i'ggl L;::ﬂ:(:tional
6. Name and Address of Current Registered Agent _ . . .1 Name and Address of New Raglstarad Agent __
" Tace C. DooLssrad .

Street Address (RW Number is Not Acceptable)

Y2257 Tay SLYD. . C

Coconr 1L IdFacl ‘ <
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th?Slgte of Florida.

SIGNATURE

Signature, typed ar pnnte’ name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when remstabing} DATE
8. MANAGING MEMBERS/MEMBERS | 10. ' T ADDITIONS /CHANGES
M [enes DooLsEad Y e | SN jg'ﬂgﬂ@ﬁﬂm‘@
g::éiTADDRESS 4 FR\, BLvD. ‘:::EETADDRESS - .—I:’E 1 ;'Uﬂ__t:lln 2“"'”!}? ™4
ovsre (SO0 A FL 33504 ME&RMm CITY-ST-71P **#**51]. 00 *sdskb0, 00
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
W —=-- - = ~ [2] Delete—-- TITLE - e [ Change . E}Addmon.
NAME - -~ .. -0 T R I N e e e S = o =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE D Delete TITLE ] change [ Addition
NAME: NAME
STREERADDRESSs STREET ADDRESS
orv-sfaze Y, CITY-ST-7IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report is tpseand 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.- 2ceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A A < 3/as/m  3a/-(H0-1753

S?‘JATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CRZEQ083 (11/99)



