FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS RERQRT (u;g Sts:p 22,2003 8:00 am
: o

DOCUMENT #L.00000000039 cretary of State
1. Entity Name 09-22-2003 90103 038 ****50.00
ACCURATE COMMERCIAL DOORS, LLC g/\O
Principal Place of Business * =~ Mailing Address JUL.
725A CLEARLAKE ROAD™ C 725-A CLEARLAKE ROAD UiJfJLd
ICOCOA FL 32922 ) COCOA FL 32922
2. Principal Place of Business 3. Malling Address Hll“'" |“ “m II‘” |||“ Ilm |I||| I|”| |||H Ilmlll“ Iml ‘lm“l
Suite, Apt. # efc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  5O-3684550 Applied For
Not Applicable
“p Coun-try Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘, . e L Name - . : -
HOOLSEMA, JACK C : '
4225 FAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
. COCOA FL 32926
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 Floriga. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicabla, (NCTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. : Due By September 24, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Delete THLE ' [ Change [ Addition
NAME HOOLSEMA, JACK C NAME
sTReeT anoress | 4225 FAY BLVD. STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 CITY-$T-7IP
TIMLE 3 Delate TITLE [(Jcrange [ Additicn
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE k [0 Change  [] Addition
NAME -1 e - - N NAME - o -
STREET AGDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TIE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvostze [, . L. e e e e e i e e [ CiwY-sT-ZP e e e e e e
TIE [ Oelete TITLE O cChange [ Adaiiion
NAME 1 .. A .- ; NAME ... . ) . . e N
STREET ADDRESS STREET ADDRESS '
CITY-5T- 219 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mlﬁl%ﬁ%’:‘-@ﬂmiﬁ” ueline M.Hoolsemoe 8-5-03 (32090118

SIGNATURE AND Tyl 2R »tﬁmﬁa NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



