2001 UNIFORM BUSINESS REPORT (UBR)

4v 9802000

DOCUMENT # , .00000014762 . i ED whs
1. Entity Name v - vl F ! L. E -
IRONWORKS, LLC ' 3 '
01HAR 26 PMI2:0
Principal Place of Business Mailing Address SEC BE TN .r, UT S(_‘}'}}(IS-A
1237 RIDGEWOOD AVE. 1237 RIDGEWOOD AVE. TATL AHASSTE FLURIDE
HOLLY HILL FL 32117 HOLLY HiLL FL 32117
I I RO WATIN
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number Applied For
5 - 3 57 q /23 Not Applicable
dp.. ., Country - Zip Country ~ 1 s, Cortfioato of Status Deato D Eese.ggqlﬁ:!:gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOYETTE, SHIRLEY Street Address (P.0. Box Number is Not Acceptable)
1237 RIDGEWOOD AVE. reef ess (P.O. Box Number is Not Acceptal
HOLLY HILL FL 32117
City l FL Zip Cods

8. The abcove named e;(ﬁb{ §6Qmils this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

PV

e FIEEET Tl P

e
~Eigrerttire, typed or printed pAme of registered ane it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

me R@W [ Delete TNLE {7 Change [ Addition

NAME SHIRLEY GoY¥ETTE MER |wme '

STREETADDRESS | J 2. B 7 R IDBsiey AveE STREET ADDRESS

CITY-§T-2IP Moty MHite. Fe. 327117 CITY-5T-2P .

me |04 wle 2 Goye e meRDme | 1e =

| | = o R oy PR

staeer anoess |/ o2 3 wedp HU< STREET ADDRESS . :{_J.'j:].'" ; iﬁ% “EH%JQE:{'UI‘; 1

owsae | ML)y Ll £ aoud _ HRERIS0. 00 #ekeal ]
¥ -

TImE 4 O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZIP CITY-S$T-29

TTLE [ petete TITLE [0 change  {7] Addition

rAlE NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP ciry-31-2Ip

e . O belete TILE v [ change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

omy-§T-21P . CITY-ST-ZIP

TILE < [ pelete TITLE O change [ Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 7P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execut report as raquired by Chapter 608, Florida Statutes.

0 MAER 0R-1¢-%

’ .
SIGNATURE AND TYPED OR PRINTED NAME OF GINE MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

].

CR2E083 (11/00)




