2001 UNIFORM BUSINESS REPORT (UBR) N

1. Entity Name ‘ ’ FH_ED
LMC TOOLCO, LLC '
O} MAR 23 RMI10: 58
. . - - 'r" . b
Principat Place of Business . Mailing Address - ?t- CBL ‘_.' Rc ( E[-]FF[SE%];SA
8049 MONETARY DRIVE. SUITE D+ 8049 MONETARY DRIVE. SUITE D-1 (ALLAHASSEE, FLUR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
7. Principal Place of Business 3. Mailing Address mmmm "m"m "m "m "m "m "m m mmm”m Im
Suite, Apt, #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbar Applied For
65-~-1005738 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [m; $5'00 ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name
BOWERS, DAVID E ESO. Street Address [P.0. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Nat Acceptable
ROGERS, BOWERS, DEMPSEY & PALADINO
505 SOUTH FLAGLER DRIVE, SUITE 1330
WEST PALM BEACH FL 33401 o FL [Zwc
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent arxl ttle it applicable, {NOTE: Registerad Agent signatur required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [l change [ Addition
NAME LEIGHTON MCGINN COMPANY NAME
steeer aooress | 8049 MONETARY DRIVE, SUITE D1 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-ZF
TITE [T Delete TME L] Ghange [ Addiion
NAME N OO S T
STREET ADDRESS STREET ADDRESS -113/30,/01 --01032--047
CITY-ST-ZIP CITY-§7-2p xS0, 00 ssekesbil, 00
TITLE ‘ [ petete TITLE ) O Change [ Addition
NAME NAME
STREET ADORIESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O perste TITLE [ changs [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITy-ST-21P .
TITLE . [ Dalete TILE [ change ] Addition
NAME & NAME
STREET ADRESS STREET ADDRESS
ciy-sT-zi. CITY-ST-2IP )
TITE o 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREE[ ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
1. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature 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 receiver or trustee ered o exgcute this report as required by Chapter 608, Flerida Statutes.
T s 3000) S Qea S|
SIGNATUR - et OIRT L R R S NS O‘O ‘ ~ % S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  90sg100

CR2E083 {11/00)



