2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L00000000840 Secretary of State

- Entity Name 03-15-2004 90435 021 ****50.00

UTC FABRICS LLC

Principal Place of Business Mailing Address

1700 NW 65TH AVE., #4 1700 NW 65TH AVE., #4

PLANTATION FL 33313 PLANTATION FL 33313 2 4 02 2 5 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For

65-1107541 Not Applicable

Zip Cauntry an Couniry 5, Certificate of Status Desired O ?g-gg} L‘:?:{;m"a'

e £.-Name and.Addrese.of Current Registersd. Agent . - - 7._.Name and Address.of New.Registered Agent. — e .

Name

??&HE{?’ESRS%S\AI\?EN%E C Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33313

4 City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and mle applicable (NOTE Regsterea Agf-nl signawire ¢ ac;usred when femsmrmg) DATE
a FILE NOWt FEE IS $50 DO
Make Check Payable to Florlda Department of Slate
. Due By May 1 2004 T
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TRE P 1 delete TITLE [JCrange [ Additicn
NAME SCHREIBER, LAWRENCE C NAME
STREET ADDRESS (1700 NW 65TH AVE., #4 STREET ADDRESS
Ciry-sT-21P PLANTATION FL 33313 CiTy-ST-2IP
TNLE O oetere TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-2IP
TITLE O pelete TITLE [J Change  {] Addition
NAME MAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIEE : O belete t TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITy-§7-2IF
TIMLE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP

11. | heraby certify that the |
indicated on this report
limited tiability company’

{ing oes not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v sffinature shall have the same legal effect as if made under cathy; that | am a managing mernber or manager of the
pwifred to execute this report as required by Chapter 608, Florida Stat es.

SIGNATURE:
SIGNATURE AWFED“ PRINTED HAME CF 5l I}G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal‘ Daytime Phone #




