2001 UNIFORM BUSINESS REPORT (UBR) =~ ¢ |

DOCUMENT# | 00000007133 - FILED

1. Entity Name
MICRO MOLDING TECHNOLOGIES, LLC . O FEB 28 PM 3: 06
: SEC{%E'J;ARY OF STATE -
Principal Place of Business Mailing Address ' TA L L A H*"‘ S SEE. FL ORfDA
4925 PARK RIDGE BLVD 4325 PARK RIDGE BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S — S | A
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. BEI Nymber Applied For
63 - /01 709X Not Applicatie
e Country . Zip Country 5. Certificate of Status Desied  [§’ Eese-ggqlﬁf:g“"”a'
v - 6. Name and Address of Current Registored Agent. - 7. Name and Address of New_ Registered Agent . i
Narne
BLEAKLEY' DENNIS M Street Address (F.O. Box Number is Not Acceptabla)
4925 PARK RIDGE BLVD :
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGMNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signallura requirad when reinstating) DATE
FILE NOW!11 FEE IS $50.00
Malke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIME : - 1 Dalate TITLE ~ . _ [ Charge Addition
NAME NAME Z// L P TeshEERG UD K
STREET ADDRESS stheer aouress |44 25 PARK, 1106 E S8 ! 3¢
CITY-5T-2IF CITY-ST-2P 204t 5o/ BEA CH, FiL 334
e Oelete - [ ™nE rr . ' (3 Change Addilion
NAVE NAVE THE UL A Tles 1 eERE P acamert TeOST
STREET ADDRESS i STREET ADDRESS | £$Q 2.5~ LA é Riode BLvo.
Ciry-gT-zP o _ _ cm-st-2p | BV} TO S EAcH, FL .334H3b
TITLE ’ o {1 Delete TILE : ' D change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE bUUUU:jBU P h&gl“l:l'mgn
NAME NAME -03/06/01—-010¢7--08
STREET ADDRISS J STREET ADDRESS skanS5, 00 seeiS 0D
CITY-ST-ZIPLY. CITY-5T-7P
LE Ly * O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ararustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(eI in !

4 .
SIGNATURE: SIS 2-23 o0, $6/-738 -S17

[ R
RN
LI LY A 4 "
SIGNATURE ANDTYPED OR P D NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala - . T . Daytime Phone #
Wlleccum Y @ i LR

=

4 2L2vI00

CR2E083 (11/00}



