2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 am:

DOCUN LO000001176 Secretary of Stat
05-06-200 :
SHUTTER PRODUCTS INTERNATIONAL, LLC
Principal Place of Business Malling Address
11840 METRO PARKWAY 11640 METRO PARKWAY
FT. MYERS FL 33912 FT. MYERS FL 33912
(200 mETw PLEX £107 mETm PLEx
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT-.' M\IG(LS F L F'»T. ™ \IELJ . F [ 65-1046341 . Naot Applicable
Zip <" Country Zigy ~ Country . . $5.00 Additional
= §. Certificate of Status Desired O . )
%i ’L,, ) Lee . 33ﬁ,\-‘ - .. LEE ) S e L «—. - Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
OWENS, WILLIAM L Street Address (P.0. Box Number is Not Acceptadle)
C/O BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL, SUITE 404
NAPLES FL 34103 Sy FL [ Zrcos
8. The above named sntity 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 ragistered agent and tite if appiicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME coo 0 Celete e Ol change [ Addtion | S
NAME ALLOWE, GREGORY P NAME % |
STREET ADDRESS 12851 ALLENDALE ClRCLE STREET ADDRESS 8
CITY-ST-7IP FT MYERS FL 33912 CITY-ST-2ZP H
’ —— @
TITLE CEO [ Delete TIMLE O change [ Addition | G
NavE KOZLICKI, LAURENCE L
STREET ADDRESS | 98 GRAYSTONE LN STREET ADDRESS
Gn-S-2P | N. BARRINGTON.IL 60010 . . cm-srze e = e
TITLE O peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes,
- a LN ER G o e WA ot
! cLoR s - Y g_zikj — -
SIGNATURE: _ ?\" KL 3 SR sk BN eyt (Fy0) §37-3 Yy
SIGNATURE AND TYPED OR pmn*n HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phora #




