2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011761

1. Entity Name
SHUTTER PRODUCTS INTERNATIONAL, LLC

Principal Place of Business Mailing Address

110 9TH AVENUE SOUTH 1101 8TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33450

[am )
—5

FILED '
JUL 1S M 847
SECRETA

RY OF STATE

TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

HENY mETm Parkway | [ 1£Y0 mEre QaRRLsy

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI flumber ) Applied For
£T myeas Fo 7. nyeBS Fr b 10963Y./
Zip - Country Zip Country " N $5.00 Additionat
3—5q o L,E E 3}q b L E ‘. 5. Certificate of Status Desired X O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - . =|- Name. .. - . 2 . -

OWENS, WILLIAM L

C/0 BOND, SCHOENECK & KING, PA.
4001 TAMIAMI TRAIL, SUITE 404
NAPLES FL 34103

¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of, Florida.

SIGNATURE :
Signature, typed or printed name of registerad agant and 1itle if applicabla. (NOTE: Reglstered Agent signature required when reinsiating) | DATE
B .._ —_ i Post — e — ':_':
FILE NOW!!! FEE IS $50.00 2000 '%%',’;ﬁ%f %ﬁ%ﬁn 1n
“Uise e '
. | Make Check Payable to Department of State e #SU 0 sskRwS0, ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TILE CHISF PECATOL OFF1Ee  [change A Additon
NAME NAME (o€hory Q. ALQpE
STREET ADDRESS SIREETADDRESS | Jo @1 AL LG 92LE Sl
CITY-ST-7P CITY-ST-2IP Er. et EL T390
e : ' 1 Delete TMLE CH)IGF EXCUTIVE DFRE [ Change (38 Addition
NAME NAME LAuREdCE  C W)Uy
STREET ADDRESS seetaooress | LY OB S TG w
CITY-ST-2IP CITY-ST-2IP 2. ﬁﬁ&ﬂ.h)(’ﬂu‘) Ll {:U 0/ 0
TME ¢ O oelete TILE - ; [ change [ Addition
NAME "L N NAME I
" STREET ADDRESS |~ - : ) ' B STREETADDRESS | = - ‘ -
CITY-§%-2IP CITY-5T-21P
TME £ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE 1 ] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS |
GITY-5T-2IP CHTY-S7-7P {
TTLE ] Delele TMLE ] Ol change [ Addition
NAME NAME _ i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-$1-7P l

11. | hereby certify that the information supplied with this fiting 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 frue 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALCMALART BCTREDIM . kL6 Aot E(‘ Gy ()93 (-3¢

-

SIGNATURE AND OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

4y PRPSION

_ CR2E083 (11/00)



