2002 UNIFORM BUSINESS REPORT (UBR) Jun 11F§]6(1132D8-00 am

DOCUMENT # L00000012697 ry
1. Entity Narme Secreta Of State
&,
ROLL TECH HURRICANE SHUTTERS, L.L.C. . 06-11-2002 90383 011 ****50.00
Principal Place of Business Malling Address
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumder  §Q-3676397 Applied For |
Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e RS . [ - Name :
- R e - e e . A .-
mngm EI:E)FSEE;SEI)N STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
}r FILE NOW!!! FEE IS $50.00
W Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME M [ pelete TITLE O change [ Addition | &
NAME MATHIS, W. FRANKLIN NAME =2
sTReeT ADDRESS | 4714 HICKORY SHORES BLVD STREET ADDRESS §
CITY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2P o
TITLE M [ pelete TITLE [ change [ Addition ECJ
NAME MATTHEWS, EDSEL F JR NAME
sTreeT A0DRESS | 308 S. JEFFERSON STREET STREET ADDRESS
ciry-ST-2IP PENSACOLA FL 32501 CITY-5T-ZIP
TILE [ elete TITLE Cchange  [] Addition i
JMe e e MR s s e e IR e e e T e i
STREET ADDRESS | STREET ADDRESS - ' :
GiTY-ST-2IP CITY-ST-2IP |
TIMLE . O Delete TITLE [ change  [C] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-§T-2IP .
TLE [ Delzte TITLE © .Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zif

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 6Nd 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
civer or trystee empoweed to execute this report as required by Chapter 608, Flerida Statutes.

11. | hexeby certify that the infor
indigated on this report is
limited liability company g the rel

S
2

SIGNATURE:

At A e nmm T mo oaiNTER NaRIE SE

B 2 ING ™ OFf AUTHORIZED REPRESENTATIVE Date Caytime Phone #




