2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0O000003367 - S
1. Entity Name, ] . ! F\LE. TE
STEEL TREE OF FLORDALLC SECRETARY OF m&rmus
nmsmu of GO
Principal Place of Business Mailing Addreés ‘ HﬁR \ 2 PH 2
8316 MAISLIN DRIVE : 8916 MAISLIN DRIVE
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address | ‘IIH'" I” m" ||||| ||||| IIm Ilm ||U| Il‘“ ”}Il I“ll I"“ ’IIl ’Il‘
Suite, Apt, #, etc. . Suite, Apt. #,.etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59 3LHLTLY Not Applicable
Zip Country Zip Country §. Caortificate of Status Desired (| © $5.00 addiional
R Fee Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Mame
ROSALES, ANDREW -
Street Address {P.O. Box Number is Not Acceptable)
8916 MAISLIN DRIVE
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS | CHANGES
e MGR ' O Delets TE O] Change (] Addition
NAME . FINE, JERROLD A : NAME '
smeet aooeess | 3637 MOTOR AVENUE, SUITE 200 STREET ADDRESS
amv-st-ze | LOS ANGELES CA 90034 . _ , Jomestae
TINE O pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e T T ' T ek mET TANOCIN e G 2 e T
::F':':EET ADDRESS l NS:;ZTADDRESS - D -{ ! 1 4 inl —-_D }'U :""——Uﬂ"|
CITY-S7-2IP CITY-$7-2IP ek, D0 WAL 063
TITLE [ Delete TITLE T O Change [ Addition
AL, NAME
STiEET ADDHESS STREET ADDRESS
"!"f' 7Ip CITY-ST-ZIP
Thie [ Dalete TITLE ’ (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CIY-ST-2IP
TITLE [ Detete TILE [J Changs  [] Additian
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CiTY-ST-2IP CITY-ST-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 signaghufe shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged to §xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ——A—-& ECUIRED 3@ /o !

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:e Daytime Phone #

4v 8228200

~ CR2E083 (11/00)



