2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT #  LO0000008076 CFIVED

1. Entity Name

PRECISION ROOF TRUSSES, LLC

01 AFR -9 AH 7:50

— SECRETARY OF STATE
Principal Place of Business Mailing Address TaLl AHASGEE
\ 1.E..|~.Pnn"\d\3h.;.v FLOR‘DA
209 N SEACREST BLVD 209 N SEACREST BLVD :
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435 :
2. Principal Place of Business - 3. Malling Address “""ln |]| Ill" Ilm "“| III" "m III"IIm m" Ilm ’Im II" "II
Suite, Apt. #, efc. ' Suite, Apt. #, elc. , D(? NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , . Applied For
. 6 5‘"‘/@0 é 3..;- Not Applicable
Zip Couthryj R o Eip _ Sl ‘C:u:rltr?r’ ) 5, Certificate of Status Desired .ﬂ . §559-g90q$?:;ﬁma!
6. Name and Address of Current Reglstered Agent 7. Name and Addres-s of New Registered Agent
. Name .
MCGOEY’ MICHAEL J Street Address (PO. Bax Number is Not Acceptable)
209 N SEACREST BLVD i
BOYNTON BEACH FL 33435 . '

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.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS f CHANGES
TITLE . O Delete TITLE MEMBET : ) {71 change [ Addition
NAME : NAME SHELDON MICKELSON
STREET ADDRESS sTREETADDRESS | 1060 SKEES ROAD
GITY-ST-2P : onv-s1-22 | CWEST PALM BEACH. FL 33411
TME I O Delete mE - Memarc o [ Charige [ Addilion
NAME . NAME "ANNETTE MICKELSON
STREET ADDRESS * smeeTaonress | 756 CINDY DRIVE
Gy -ST-21P j cimy-St- 2 i WEST PALM BEACH, FL 33414
e - =T e ™ S TITLE : - e {1 change- - [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS

b CiTy-sT-2P : CITY-57-21P

“ TITLE | 7 Delete TILE [ Change [ Addition
Jawe NAME B00004034356——1
STREET ADDAESS STREET ADDRESS ~0420/01--01016--026
omv-sTzP |- ' CITY-57-2P Fhekash, 00 wekexSh 0D
TILE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS '
CTY-§T-21P , CITY-5T-2IP ;
THLE i O pelste TILE : [ change [ Adettion
NAME ' ' NAME
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-217 f CITY-5T-7P o \

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 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 empowered to egecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JEETLY 75 -2 242 0920

SIGNATURE AND TYPED OR PRINTEN M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ANt nn

CR2EDS83 (11/00)



