2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O0O00003936
1. Entity Name : ‘:‘ E: D
MID-WEST MANUFACTURING, L.L.C. FiL.
01 JW 22 PH 3L/
Principal Place of Business . Mailing Address . S ORET AR {) STATE
2300 CORPORATE BLVD., Nw 2300 CORPORATE BLVD.. NW _""‘:" "‘:'- é v i L 0’ ANA
STE 244 : STE 244 TALLARAS sTE '
2. Principal Piace of Business 3. Mailing Address . "
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEF Number Applied For
Not Applicable
PR e | Country efe B e OOy L es - Cortiicate of Status Desired- - - ‘0 §e5e 2&3:’:&““"31-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOPKINS, JOHN O

Street Address (P.O. Box Number is Not Acceptable)
8000 NORTH FEDERAL HWY

BOCA RATON FL 33487

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE S $50.00 .
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
me | MGRM O Delete TME o (I change  [J Addition -
NAME MID-WESTERN MANUFACTURING INC NAME '
steeraporess | 2300 CORPORATE BLVD., NW SUITE 244 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-S7-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME - -
:'l'"lljﬂ D259y 02——ag
STREET ACDRESS STREET ADORESS 012970 -1 133——001
CIFY-ST-2P | eem T e e Moot - - e o P2 D )
TITLE ) O oetete TILE " [ Change ~ L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP Vi
TIME {7 Delete TITLE [JcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ‘?—; [ Detete TITLE O change [ Additicn
NAME ’ NAME
STREETADGRESS | STREET ADDRESS
ciy-st-ap - |t CITY-ST-2IP
TME : M Delste TLE ’ ‘[ change [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-ST-71P . CITY-ST-2IP

1. I'hereby certify that theinformatiofsprplied 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 regfort is true and g and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
: ge empowered to execute this report as required by Chapter 608, Florida Statutes..

SIGNATURE: ’/N_m JL -9 *rfbo

SIGNATURE AND TYR PR Ab SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o hinny

CR2E083 (11/00)



