=

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F1216£g)8 .00 am ;

DOCUMENT # 00000000637 - ecretary of State

1. Entity Name

METAL SHIELD, L.L.C. - 04-16-2002 90073 00 ****50.00

Principal Place of Business Malling Address

7061 W, 2 URT 7881 W, ‘COURT
HIA L 33016 . HI FL3XE -

e TR DL AT TR NR
SHNES NW 24 ST SHYS Aw 2y O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MALGATE FL man GQTI.’ £t 65-0974410 Net Applicable
Zip 7 Country Zip Coumry . : $5.00 Additional
?3 o 63 usa _ 33 s 3 . 5. Certificate gf _S'ta,t_us Desired O  Foe Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LEviveg Scemr 4.
LEVINE, SCOTT A .
* Street Address (P.O. Hox Number is Not Acceptable)
7981 W, 25TH COURT e
H FL 33018 FdysS w~Nw 24d™ o
Ci Cod
Y omar Lo FL | “3%6 (&

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 Florida.

SIGNATURE §:""L ' Stomr A, LBVAJE o FEICER ¢/3/0 2

Signature, typad or printed name of registersd agent and title if applicable. 4 (NOTE: Registerad Agent signatura reguirad when séinstating) T DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR [ Detete MLE Same DA change D Addiion | &
NAME MICHAELI, HAIM NAME Som¢E . e
STREET ADDRESS | 7081 W. 25TH COURT SREETADDRESS | Sy .§ N wsr 24 7. 2
oTv-STZP | HIALEAH FL 33016 sk | mAnLery  FL  I3>63 i
TMLE MGR O Delete TITLE SAmE 38 Change [ Addition ]
NAME LEVINE, SCOTT A NAME SHhmE =
STREET ADDRESS | 21306 ROCKLEDGE LANE T STEETAORESS | FMY.ST M Bq T e
omY-$T-2P | BOCA RATON FL 33428-4877 cvstr | MBNLeTE , FL 235673
TLE O Delete TILE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P ‘
TITLE [ oelete TI1LE [ cChange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-2P . CITY-ST-2P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-57-2IP
e ' {1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST CITY-57-21P

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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

54—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




