Méﬁﬁ1 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

LOOO00000039

ACCURATE METAL DOORS, LLC

Principal Place of Business

725-A CLEARLAKE ROAD
COCOA FL 32822

Mailing Address
725-A CLEARLAKE ROAD
COGOA FL 32922

2. Pringipal Place of Business

T

3. Mailing Address

SN E.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

01 kPR-6 PM L: |5

SECRETARY GF STAT
TxﬂLL;‘!fr\a:;EE FLORiIgA

I R O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59- 36 f‘ja—ro Not Applicable
' Country Zip Couniry " < Desi $5.00 Additional
g Q-C? 2 L s Q— 6 &? e &{ 54 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
= Name
HOOLS JACK C Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
4225 FAY BLVD.
COCOA FL 329286
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title it applicable. {NQTE: Ragistered Agent signature required when reingtating) S L L pﬁ . —» ..l'_i 1
e s, "'—-—'W——'\—J-h.'*-—l Mm-ll-.
-4/ 12 fu1——0113 {14

FIiLE NOW!!! FEE IS $50.00

ke U0 sekdblL U0
Make Check Payable to Department of State 50. wli.u

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TILE [3 change {1 Addition
NAME HOOLSEMA, JACK C NAME

sTaeeT anoress | 4225 FAY BLVD. STREET ADDRESS

av-st-ze | COCOA FL 32928 CITY-ST-ZIP

TITLE [ Detete TMLE O change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE R ) O pelete- TILE . [J.Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CYisT-ze T |, - CITY-ST-ZIP

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-2IP

11. | hereby certify that the information supplied with this filing dees nat qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver or trustee empowered te execute this report as required by Chapter 608, Forida Statutes.

e ¥-2-0/
Date

T e

I -6F0- 783

Daytime Phone #

-

4v 629200

CR2E083 (11/00}



