i

,if

2001 UNIFORM BU< 7,.S‘S REPORT (UBR)

STAPLE CHECK HERE

A i
DOCUMENT # | 0000G012143
1. Entity Name ) ¥ r_' L
POLYMER BUILDING PRODUCTS, LLC T ED
Principal Place of Business Mailing Address
SECRETARY OF STATE
1101 NW. 31 AVENUE 101 NW. 31 AVENUE TALLAH/‘ SSEE
POMPAND BEACH FL POMPANO BEACH FL - : FLORIDA
2 Principal Place of Business 3 Mailing Adaress ||II”I” I“I II II" II I|| III II ||| "I" lll" "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-)05) 54 5 Not Applicable
Z'p33 oG9 Country Zp 330 £9 Country 5. Certificate of Status Desired ~ [J fei-ggqa:’;’d“ma.'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R IR . - Name T
AMERICAN INFORMATION SERVICES INC. Street Address (P.O. Box Number is Noi Acceptable)
ONE S.E. 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
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
N Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
= FILE NOW!I! FEE IS $50.00
¥ Make Check Payable to Department of State
v Due By September 28, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME R e i  a ] Delete TITLE H‘éﬂﬂ [T II}ZMB.."R [JChange  [abddition .,é,
NAME I I ¥ NAME My CHAEL i e Led
STREET ADDRESS sTreeTanoness | of @1 O 24 Th TERRACE g
CITY - ST-2P ’ CITY-6T-2P BecA RA TOM L 33 -/37 u
TILE 7 pelete TIMLE MEMEBER [Jcrange  L=Addition &
NAME NAME [} Al— T ; RO
STREET ADDRESS STREET ADDRESS | g7 &5 §~ I‘/A PRIYE
OITY-ST-2PP CImY-§T-2IP Bech feﬁ‘)’ON EL 33 Ygé7
T B oo _ e, . | M EMBER N 1L _ [DChange  ETAddlion
NAME ’ NAME ﬂﬂ’VDD SwJNSGOE
STREET ADDRESS STREET ADDRESS q 24 HEWpR ek s Tsee #8
CITY-ST-2IP CITY-ST-2IP FrT LAVWAER DALE (L 3330}
TIME [ Delete TILE O Chanue [ Addition
Nat ot SDOOnO4s10% ——
STREET ADDRESS STREET ADDRESS ...D 3'.; 2 iD ‘i _._U 1 ﬂgn-.-un
dv-s1-20 Eme-St- 2P S0, 0 skt (0
TMe . O elete TITLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADORESS
TY-SELEP CITY-ST-2Ip
TME- 2 O Delete TIMLE [JChangs [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing dpes 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 accurale and that my sigpature 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 rgteiver of trustea e;nnown?r d to execute this report as required by Chapter 608, Florida Statutes.
. ] /| ’ I . 4 R .
SIGNATURE: , = J YW = 7 sl IBELBiRO: 96t 959-478-917
EMENATIIRE AND TVDI DR PERIMTEN NAME ME ‘txﬂlﬂ [~ MANACIMG MEUMBED MAMACED AD A ITWNARZER DEDRECTNTA TIVE Vb e A e Dl = &




