2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000005288
1. Entity Name
EMPIRE RESOURCES, LLC -
FiLED
Principal Place of Business Mailing Address 01 AFR 27 PH ” 39
584 MARMORA AVENUE PG BOX 1161 SARCT A5y Ao -
TAMPA FL 33606 WEST PALM BEACH FL 3606 Sﬁ'r-% ["l;j{ (L o ‘i'-.ﬂ:
(SR ]

e N Wy

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number _ Applied For

: (05 - '0355‘-” Not Applicable

Zip .; Country ;'p Country 5. Cartificate of Status Desired O ?559 ggqlﬁf:é"o"a'

6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Reglstered Agent
Name
ABEL, TAYLOR D Street Add (P.O. Box Number is Not A table)
e (= Al N mber |
584 MARMORA AVENUE re ress ox Nurnber is Nat Acceptable
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabla. (NOTE. egistared Agent signatura required when reinstating} DATE
NN l
FILE NC !'l FEE IS $50.00
Make Check Pa able to Depa ment of State
,~‘ .) 1
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS fCHANGES
TITLE 2 Delete TITLE Member ) Change  [WAddition
NAME HAME Robert 8 Alel Sr.
STREET ADDRESS STREETADDRESS | 332 Gvems G4,
CITY-S7-71P CITY-ST-2IP Sarassta, FL 3uryz
| TimLe 1 Delete ME .. | MeEmaber [ Change  [adAddition
| NAME NAME Mark Pateman
| STREET ADDRESS STREET ADDRESS 24e Wortin Ave. B E
CITY-ST-2IP CITY-ST-21P - " Palm B(M,y. i ;%,,
TITLE [ oelete TITLE “‘Mémber [ Change  [Addition
NAME NAME Toylor Abcl
STREET ADDRESS STREETADDRESS | §64 Marmernn Ave.
CHY-5T-ZP CiTY-ST-7P Tampe , FL. 3we
TITLE £ Delete TILE MEmber [ change  (Sodition
NAME NAME Wilkam Abel
STREET ADDRESS STREETADDRESS | 3315 Floral Ave.
CITY-5T-2P GITY-ST-21P Weot falm Beach FL 334,72
nE [ Delete THE ] Change 3 Addition
e FOODODg2 1SR T
STREET ADDRESS STREET ADDRESS | :'U -] lb"{lﬂr_’
CITY-ST-21P CITY-§T-2P kS D0 eSO, (0
TITLE 3 oelete 1ILE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P _ CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for t e 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 signature shall have thi 2 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 empowared to execute this re sort as required by Chapter 608, Florlda Statutes.

i 7wr~~ o '
SIGNATURE 'h/ A AT SR X g t/-zc-o: Y ATAL Y
SIGNATURE AND TYPED OR PHiNTED NAME OF SIGNING MANAGING MEMBER, II.ANAI iER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4iv  88¥9100

CR2E083 (11/00) .



