2001 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT#  LO0O000003136  RLED
1. Entity Name T .
INDUSTROZONE MID-ATLANTIC, L.C. OIMAY =7 PH S 29
Principal Place of Business Mzailing Address EEEEELA Rbi' é}FFES?J{E)A
1327 VIA MILANES 1327 VIA MILANES T
PUNTA GORDA FL 33950 PUNTA GORDA FL 3395
I — A K AL
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE M JH
City & State City & State 4. FEI Number ' Applied For
' ' . Sr- AFAYAYS Not Applicable
P Gountry Zp | Country 5. Certificate of Status Desired [ | fgg& Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama -
- DOWNEY, JOHN A . . Stroet Addrass (P.O.-Box Number is Not Acceptable)
1327 VIA MILANES
PUNTA GORDA FL 33950
City FL Zip Code
B. The above named entity submits thi for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE % ' : " { ‘/y/ ‘/—7 /
Signature, typed or printed namé of registerad agegfland title if applicebla. (NOTE Registered Agent signature required when reinstating} — ge=—— I—--l ' 153 . ' ‘1 o .55 g ._...' --1 I"" .,_.

FILE N} {N"! FEE 1§ $50.00
Make Check Pg able to De l ment of Stale

iy f?l '{]1—-13109!_!——1{11_,
kD) OO sekesS0, O

’, L

9. MANAGING MEMBERS/MEMBERS N K ADDITIONS /CHANGES

TITLE Aewm bep ] Delete TITLE ' O change [ Addition
NAME | TeAN Dowprey NAME

STREETADDRESS [ /327 /1a sMilanes STREET ADDRESS

O-ST-2P | PoaTA  Grtda =1 33980 CITY-ST-2P

meE Hem bert O Delete TME [ Ghange  [J Additior
NAME Ro y (serse i NAME

ST ao0REss | el avedy Hild RD STREET ADDAESS

DITY-$7-2P LT T2 PA 17843 oITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TRLE 7 Delste TITLE - - : [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Defete TITLE ClChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TITLE ,  pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-SY-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is rug.arehaccurate and that my signature shall have tt e same legat offect as if made under oath; that { am a managing member or marager of the
limited liability company ge giver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE; G BT PRAQUL Y ‘7///4/0/ 207-6e4 -39

SIGNATURE AND T\'PEE%R PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OA AUTHORIZED AEPRESENTATIVE Dafe Daytime Phone #

cLaeM

av

CR2E083 (11/00)



