-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED §
Feb 05, 2003 8:00 am

1. Entity Name

MOD-EX, LIMITED LIABLITY COMPANY

DOCUMENT # LOO000000308

Principal Place of Business

920 BUCCANEER DR
LAKELAND FL 33801

Mailing Address

920 BUCCANEER DR
LAKELAND FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

02-05-2003 90030 012 ****50.00

20023288

UM

[] CHECK HERE IF MAKING CHANGES

[MRIIYA

PFLIEGER, JEROME R
920 BUCCANEER DR
LAKELAND FL 33801

City & State City & State 4. FEINumber  RG-362417 1 Applied For
- N Not Applicable
Zip Courtry ~ Zip Country 5. Certificate of Status Desies~ [] 29-00 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent - _. 7. Name and Address of Now Registered Agent -
AT T T . - Name =

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaley Florida. | am famifiar with, ano accept

Signature, lyped or printed narme of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

limited liability company or the

SIGNATURE:

7Y

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TLE M O Delete TITLE O change [ Addition | &
NAME PFLIEGER, JEROME R NAME e
streeT aboness | 920 BUCCANEER DR STREET ADDRESS 2
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP T
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IF

TITLE — o et R e _ | I . o — e [J,Change [ Addition.
NAME T - - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ balete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [3J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

11. i hereby certify that the information supplied with this filing doas 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 the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GmisAusf

SIGNATURE ANMVPED OR PRINTED NAME OF

o MANAGER, OR AUTHORIZED REPRESENTATIVE

WM;%ING ‘

DCaytime Phora #




