FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am 8

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LOOO00003936

1. Entity Name

MID-WEST MANUFACTURING, L.L.C.

Secretary of State

05-01-2003 90272 046 ***150.00

Principal Place of Business Mailing Addéss
2300 CORPORATE BLVD.. NW PO BOX #10006
STE 244 BOGA RATON FL 33481
BOCA RATON FL 33431
e AV A A
/33 N. . 13T 5T
S”“% A:p‘;;- ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEINumber  §5-1019416 Applied For
M ﬂm. r‘:,/ Not Applicable
?Su 3 -2_ | Country ap Country 5. Cerlificate of Status Desired 0 gese-ggqa:ﬂ:dmonm
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
< Name
HOPKINS, JOHN O
'« 2300 CORPORATE BLVD NW Sireet Address (P.O. Box Number is Not Acceptable}
SURE #244
BOCA RATON FL 33431
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typad or printad name of registered agent ard title if applicebla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MCRM [ Delete TITLE [ change  [] Addition
NAME MID-WESTERN MANUFACTURING INC NAME
streeT anoRess | 2300 CORPORATE BLVD., NW SUITE 244 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST- 2P
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
~EITY-5T-2P T CITY-S7-ZIP
TITLE 73 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-ST-2IP
TITLE ) 1 Delete TLE [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S7-21P
TITLE . ) O Galete TITLE ) ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-ST-2IP
TILE ) [ pejete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-47-2IP

11. [ hereby certily that the information goplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and éfcurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regefver or frustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

—

SIGNATURE: JATOR: 2002 i Heopews, I VPees Ylzsfod syi-4du-usp)

SIGNATURE AND TYPED OR PRINTED NAME OF WMANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

]
bl

CR2E083 (10/02)



