STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008904 .

1. Entity Name -

SUNCOAST BUILDING COMPONENTS, L.L.C. FILED"

01 JULtg PH XYY

Principal Place of Business Mailing Address SEGR ’ARYQ ESTATE

3325 ADDISON DR. 3325 ADDISON OR. R A RCRET EER
PENSACOLA FL 32514-7065 PENSACO!.A FL 32514-7065 TALLAH;?SSEE' i ORIDA
i s AR AR MO

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

City & State City & State 4, FEI Number Applied For

4‘? - x@ D/G l Not Applicable

- - i -
Zip Country Zip Country 8. Certificate of Status Desired «  [] $5.00 Additicnal

- Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MYSLAK JR' JOHN V Street Address {P.O. Box Number is Not Acceptable)
3325 ADDISON DRIVE
PENSACOLA FL 32514-7085
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 nama of ragistered agent and titla if applicable, {NOTE: Registered Agent signature rssuirad when reinstating) DATE
FILE NOW!( FEE IS $50.00 = Ta T =Ty gy
Make Check PayabWﬂm 10 l,,f:‘%ﬁ- %ﬁ%?&%}_nl% -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TMLE PRES DT [ Delete TITLE (JChange [ Adaition
HAME Uy MYSLA K NAME
STREET ADDRESS | £4f 54T LATT4S el . STREET ADDAESS
av-st2p | feMSteoid  Po 32504 CITY-ST-2IP
me exee. viP ' O Delete TLE Dlchange [ Addition
NAME BAD DA4viS NAME :
STREETADDRESS | 3326 A0V rSenr r . STREET ADDRESS !
CITY-ST-2P feviqcq '@ fr 325y CITY-§7-2P
me - h s ST T Doeee . P me T T ] [3 Crangs [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CTY-§T-2P CTY-§T-2P ’
TITLE [ Detete TILE i [J Change [ Addition
NAME _ NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY - ST-ZP CITY-§T-2IP i
TTLE 1 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-S$T-2IP ,
me 1 delete TILE ’ ' [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7ip

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 cn this report is true and accurate and thal 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 10 execute this report as required by Chapter 608, Florida Statutes. '

sanarune, OedilAbose peauiren 7-lee)  45o-qn-vey

SIQNATURE AND,”F?) OR PRINTED HAME OF M, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {5/01)



