' FILED
3 LIMITED LIABILITY COMPANY
Sa?FORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO0000005288 Secreta ry of State
1. Entity Name 01-16-2003 90234 045 ****55 00
EMPIRE RESOURCES, LLC
Principal Place of Business Mailing Address .
534 MARMORA AVENLE PO BOX 1161 “UUGI45§
TAMPA FL 33606 WEST PALM BEACH FL 33806
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65-1035541 Applied For
Not Applicable
Zp Country ZIPB%‘*O?— Country 5. Certificate of Status Desired ggggq l‘ﬁf:;“""a'
i 6. Nam;a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, TAYLOR D
584 MARMORA AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33608 .
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of zegisterad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES _
TIME MGRM O Delete THLE [ Change  [g Aduition
NAME ABEL SR, ROBERT B NAME '
sTReeT aoRess | 333 GIVENS ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP z\pP gq_;\lt_
TITLE MGRM [ petete TITLE KChange ] addition
MNAME PATEMAN, MARK NAME
stReeT anoRess | 240 WORTH AVE., #E sreet aoress | R 6 0O AJORTH Fi-AGLBR DR/IvE BT/,
CITY-ST-2IP PALM BEACH FL CY-ST-20 oy = 4 2ve
* TITLE ~MGRM- —— ~— ~-= - - - Ooelete TITLE - e = -7~ "Cychange™~ Nadion |
NANE ABEL, TAYLOR NAME -
sTreeT aporess | 584 MARMORA AVE. STREET ADDRESS
CHTY-ST-2P TAMPA FL . N CITY-$7-2P Tie  33Lol
TME MGRM O Delete TME O change  afetdition
NAME ABEL, WILLIAM NAME
STREETADDRESS | 3315 FLORAL AVE. -J STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP : r XY ‘55\[0"
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . : CITY-§1-7P
TITLE . T pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

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 cerify that the information
indicated on this report Is true and accurale 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ WAL ATOPAGE AUl diam T. AREL )-12-03 (- sY4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




