2002 UNIFOHM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am §

DOCUMENT # | 00000012143 tary of Stat
1. Entity Name .
04-02-2002 90943 029 50.00
POLYMER BUILDING PRODUCTS, LLC
Principal Place of Business Mailing Address
101 NW. 31 AVENUE 1101 NW. 31 AVENUE
POMPANQ BEACH FL 33069 POMPANQ BEACH fL 33069
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number 65'1051545 Applied For
Mot Applicable
Zip o Lountry, Zp - | Gountry 5. Cettificaté of Status Desired O $5.00 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
AMERICAN INFORMATION SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptabie
ONE S.E. 3RD AVENUE 26TH FLOOR piabie)
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
Signatura, typed er primad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
PRE FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O Detete TILE [ change [ Addtion | &
NAME BIRO, MICHAEL NAME 21
STREET ADDRESS | 4014 NW 24TH TERRACE STREET ADDRESS §
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP § _
THLE [~ MEM- - B Cloelete  f§ ™me ’ ' C [ change [ Addition | G
NAME BIRO, WALTER NAME
STREET ADDRESS | 855 NAFA DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 3348? CITY-8T-ZiP
TMLE MEM ] Detete e Clchange [ Addition
NAME SWINSCOE, DAVID NAME
STREET ADDRESS | 424 HENDRICKS ISLE, #8 STREET ADDRESS
ore-s-2 | FORT.LAUDERDALE FL 33301 Giry-s1-2P
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP FS
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2ZIP CIry-ST7-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
11, | hereby certify that the information supplied with this filin es not qualily for the exernption stated in Section 118.07(3)(J), Florida Statutes. | further cerlify that the information
indicated en this reportis true and accurate and that my’sigijature 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 empbwergd 10execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: y 3/2-5%52, 454-898-a111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phons #




