2001 UNIFORM BUSINESS REPORT (UBR) T ;

»

P Loa Mol

DOCUMENT #

1. Entity Name

LOO000000308

MOD-EX, LIMITED LIABLITY COMPANY

FILED
OIMAY -1 PH 5: 27
SECRETARY OF STATE

4v  EL16100

Principal Place of Business

5015 FAIRFAX DRIVE
LAKELAND FL 33813

Mailing Address

5015 FAIRFAX DRIVE
LAKELAND FL 33813

TALLAHASSEE, FLORIDA

2. Principal Plage of Business

4980 BuccanerR O

3. Mailing Aglgiress

940

U.CC ) NWEEL DR

| |IIIIIlIIIl!IINIIIHI*leUIIIIUIIUI|ll|l_||l|\IIIIIIVIIIIIIIII!HIII ‘

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

ity & Sta‘t.e City & State 4. FEI Number Applied For -
EAWAIUD FL Z/?K‘MIU«() ;z f? - 3(0 QJ"{ I7 I . Not Applicable
Zip e y Zi " Country " " ~ -$5.00 Additional
j\; Yﬂ / ﬂg 4. 3 3 fﬂ / u < ,4 . ' 5. Certificate ot ?tatus Desired a 3 ?ee; Fiequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PFLIEGER, JEROME R
5015 FAIRFAX DRIVE
LAKELAND FL 33813

Street Address (P4. Box Nu;néer is Not Ac eplabeé
& £ L

N LKL trtard

FL

8. The above named Wmits this staterment for the purpose of changing its -egistered office or registered agent, or beih, in the State of Florida.

4

pone A

SIGNATURE

3 /20 /3

Signature, yad or printed name of registerad a

-

-

e )
nd litfe i abla. egistet gent signature requi en reinstating
itle if bl (NOT! Registered A irgd wh i ing)

Make Check Ps »ié':;'}é to De;ﬁrtment of State | : T — C |
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TITLE O delete TITLE rTEMBEl, . O] Change [ Addition | S
NAME ' NAME JERomE R JOFLIGER. =
STREET ADDRESS STREET ADDRESS | & 2 48“ co AVEEAL ﬁ/é g
CiTY-ST-2IP CITY-ST-2IP LAKE L2804 FL 33”/ m
TITLE O peleta TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - !
TILE 3 Deleie TITLE {JChange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS SOOODa42 T asg93 -
CITY-ST-2IP CITY-ST-2P ~T5/21/01--01 132021 -
TITLE [ Detete TIME CERERD Ae
NAME » NAME
STREET ADDRSS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE X [ pelste TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ASDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | 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
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under gath; that } am & managing member or manager of the
limited fiabllity company or the rggeiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

himshifltzg:

SIGNATURE:

S43 445 V3%

SIGNATURE AND

D OR PRINTED NAME OF SIGNIN%ANAGING HﬁBEﬂ. MAM AGER, OR AUTHORIZED REPRESENTATIVE

J/{I/JM/

Date Daytime Phone #



