2001 UNIFORM BUSINESS REPORT (UBR})

DOCUME LO0000000637 .
METAL SHIELD, LL.C. ' F' L E D
01 JW 18 M 912
Principal Place of Businass Mailing Address .
7981 W. 25TH COURT 7981 W. 25TH COURT riECRETAPY or STATE
~ X LLAH
HIALEAH FL 33016 JHIALEAH FL 33016 - hSSEZE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”m |“ ||”| Ilm "m "m "”“Il" "m "”I I”" ”m 'II' II"
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6S-0974d4IO tot Applicable
U B S - : Country - - | 8. Certificate of Status Desired O $5.00 Add'““"a'
Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
7981 W. 25TH COURT
HIALEAH FL 33016
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signalure required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIQNS / CHANGES
TITLE MGR ' ] Delete TITE [ change [ Addition
NAME MICHAELI, HAIM NAME 2000025 TE2ER——3
STREETADORESS | 7981 W, 25TH COURT STREETADDRESS “0T/2E01—— 01092011
oTY-ST-ZP | HIALEAH FL 33016 erry-S1-2P sRkenhl, 00 ssssnn, 00
TMLE MGR__ ' Opelets TME : ) * [ change [ Addition
NAE ™ LEWNE SCOTTA —— —— - . M - R — —-
STREET ABDRESS | 91306 ROCKLEDGE LANE STREET ADDRESS
CIrY-ST-ze BOCA RATON FL 33428-4877 olmy-sT-2p .
TIRE ' J Delete ar: , Clchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZiP
Tme 7 Detste TITLE ) ; O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-2P . CITY-ST-7IP
TITLE [ peete TITLE 4 I/ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me o, "o _ O Delete TLE e O Change [ Addition
NAME » | name :
STREET ADDRESS STREET ADDRESS
CiTY- sr-zw CITY-ST-2iIP

1.1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | 8am a managing rmember or manager ¢of the
limited (iability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ <SIEOATKYIAE REDIBRED /ix) ) (oD 625251

Palalts"s's

-F

-

CR2E083 (11/00)

3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




