FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uan) A é.c}gt’ azrg,ogfss'g?té‘m

DOCUMENT # L0000001 21 43 04-15-2003 90032 023 ****50.00

1. Entity Name

POLYMER BUILDING PRODUCTS, LLC

Principal Place of Business Mailing Address
1101 NW. 31 AVENUE 1101 NW. 31 AVENUE
PCMPANO BEACH FL 33069 POMPANO BEACH FL 33069

AL N B Avenve | 115 VAL Abibe A1 Aenue.
Suite. Apt. #, etc. Stilte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65_1051545 Applied For

(\(\_h Pl— WAL . ‘FL—- Not Applicable

Y NG K
Z'F?Obbloq cntd tbﬂ é)éuoq Coubry U\(Dﬂ 5. Certificate of Status Desired [ gg-ggﬁ:lﬁtional

o . =~ .6 Name and Address of Current Registered Agent .. _ . _. ___. e ... 1. .Name and Address of New Registered Agent. .
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
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 bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [ change  [J Addition
NAME BIRO, MICHAEL NAME
STREET ADDRESS | 4014 NW 24TH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE MEM 7 Deiete TILE [ Change [ Addition
NAME BIRO, WALTER NAME
STREET ADORESS | 855 NAFA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-7IP
—tne 7 MEM- W —TE o aw- e = O pejele™ - == ffrime - < s - e - [ Chenge ~ [J-Addition | -
NAME SWINSCOE, DAVID NAME
STREETADDRESS | 424 HENDRICKS ISLE, #8 STREET ADURESS
orv-stz¢ | FORT LAUDERDALE FL 33301 ci-S1-2°
TILE O peleta TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P
TITLE O patete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE (J Change  [J Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP

11. | hereby certify that the information supplied with i filing does not 4ualify for the SXemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fat my signaturgAhall hav he Same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or the regeive or trusted empowered 1 Is report as required by Chapter 608 Flafida Stajutes.

SIGNATURE: J’U’PJ-- RECQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SI6 MANAGING MANAGER, OR AUTHORIZED REPRESENTA“VEY Date Daylima Phone #

0011651

CR2E083 (10/02)



