2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # LO0000013862
1. Entity Name ’ F”_ED
PRECISION ROLLOUT AWNINGS, LLC.
OLAPR 23 PH 5: 15
Principal Place of Business Mailing Address T ,?EIV 'i:i:h?"t?j_\f OF S TATE
364 2ND STREET WEST 364 ND STREET WEST IALLAKHASSEE, | LORIDA
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2_ _ IR AR
f. " Dovn Tounse
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H00Winding Creek Bivd 1¥A~|/0f
City & State ity & State ~/ 4. FEI Number Applied For
CT{Q ru)cif{r ., FL "f - 3T A 8'-}' Not Applicable
Zip Country —gps % ’ Country A,_ 5. Certificate of Stalu.s Desired O g‘g'ggqﬁgﬂonm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
’ Name .
FHANZEK' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
reel ~U BOX INUm
364 2ND STREET WEST
TERRA VERDE FL 33715
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 -
Signaturse, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
- — — — "
TITLE M?mbgr P ¢ O3 pelete TITLE SOOO0G 132 I__-;E::C,panlqs_g_%uon
NAME éll.t chael 3. Franze NAME =0h/02/01--01088~~014
STREET ADDRESS o At <4 STREET ADDRESS i}'##&#ﬂ:"ﬂ o0 's}‘#a;#a}"?]:l n
ov-st2f | Tiorea Yoede | £L BDIHSE CITY-ST-2P PRRAET. ' il
Tme Pun bhor ) O Delete e Ol change (] Addition
NAME ny T Sc k[@rCTL NAME
SREETALORESS | O F  Roagshere Hlyd. N STREET ADORESS
CATY-ST-2IP C!?akuuq%f AL 33359 CIrY-§7-21p
_TME Mbankbpr —— T -— Ooeigte.. . J me . ) Change [ Addition
NAME chald K. Tohnsen NAME
seeTanoress | {490 Cherry A £Y STREET ADDRESS
ov-st-20 | Greafdow, N H:j 0BIHO oITY-ST-2IP
TILE [ belete TITLE O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P : CITY-8T-2IP )
TILE O Delgte TITLE {Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ACDRESS
“CITY-8T-2IP CITY-5T-ZIP
TITLE ’ ' O Delete TIMLE I change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o . i CITY-ST-2IP

11. | heraby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gp this report is trle andlaccurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member ar'manager of the
limited liab ompany or [he recgiver or trustee emp to execute this report as required by Chapter 608, Fiorida Statutes.

s

A Gmen
SIGNATURE: 2 wnld f~];‘~u~\'ﬂ-\ 4!!?/01 298-723 -80%0

SIGNATURE MiD r\ipen ©OF PRINTED munsfﬂr abuma MANAGING MEMBER, MANAGER, OR AUTHORIZTED AEPRESENTATIVE Date ] Daytima Phone #

n :,

d¢  0es8100

CR2E083 (11/00)



