2002 UNIFORM BUSINESS REPORT {(UBR)

A
I‘

b3

FILED
May 27,2002 8:00 am

4

DOCUMENT

1. Entity Name

PRECISION ROOF TRUSSES, L

Secretary of State

04-16-2002 90088 012 ****55.00

Principal Place of Businass Mailing Address

209 N SEACREST BLVD

209 N SEAGREST BLVD

BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 020635 Applled For
65.1 Not Applicable
Zip Country Zip Country . M $5.00 Additionat
5. Certificate of Status Desired ‘Ef’) Fow Roqumen !
6. Name and Addrass of Current Reglatersd Agent 7. Name and Addrass of New Rogistered Agent
T e e T | NAMS L o e e o ]
MCGOEY, MICHAEL J -
Strest Address (P.O. Box Number is Not Accaptable
om e 2 000:N-SEACREST-BLVD iR g PR = — R =-=(_‘p=-,=;—z—e=1a L ficcep LI —F R
BOYNTON BEACH F1 33435
City FL ’ Zip Code
8. Tha above named entity submits tnis statemant for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. -
SIGNATURE
SignanTe. typed of pAned heme of registersd agent end s § appicatie, (NOTE: Registared Agen! signature 1eGIENE0 When MEWIATng) DATE
FiLE NOW!II! FEE IS $50.00
Make Check Payable to Department of State
) Oue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES .
TmE M [ Detate TME [Jchange [ Addition g
NAME MICKELSON, SHELDON NAME =g
sweeraoomess | 060 SKEES ROAD STREET ADDRESS | 2
Ciry-ST-1F WEST PALM BEACH FL. 33411 CiTy.ST-2P g
TE M O beiets TME -7 Wcrange [ Addition | S
WA MICKELSON, ANNETTE N mgr_t&u._&iz%s_zzz_
seETADORESS | 756 CINDY DRIVE swecraooness | JOEQD Showrms LD
Ciry-ST-2F WEST PALM BEACH FL 33414 CITY-57-2P , Fl 3247/
TME O Delsts TIMLE DO change [ Agdition
NAME e | e e o i il N T SN I e e - _
STREET AGDRESS STHEEY ADORESS -
Cv-st-zp ciTy-§T-29 )
TME 0 Deiets TILE DO change [ Adcilon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-§7-29
TME (J pawete E Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME {J oelete TITLE Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57- 2P CITY-ST-Z¢¢
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Rorida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am a managing membar or manager of the
limited llability company or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 608, Florlda Statutes.
' 2, et -
AL = »)
SIGNATURE: == REQUIRED YT/ 22— S/ %8-0F5°2
SANATURE XNO TYPED OA NAME OF SIGHING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPAEBENTATIVE b ™ Daytime Phora @




