FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # { 00000014762 Secretar y of State
1. Entity Mame 03-25-2002 90168 041 ****50.00

IRONWORKS, LLC
Principal Place of Business Malling Address )

Iy ITJIUVR
1237 RDGEWOOD AVE. 1237 RIDGEWOOD AVE,
HOLLY HLL FL 32117 HOLLY HILL FL 32117
T SEES DR R R R
Suite, Apt. #, efc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59-3579128 Not Applicable
Zp Country Zip - Country ; ; $5.00 Aaditional
_ 5. Certificala of Status Desired | Fee Roquired
== - - ~——8-Name ami Address of Current Reglstared Agent- .. = —_ === o= oo = T, Name and Address of New Reglstered Agent L.
Name . ) o - - L
GOYETTE, SHIRLEY
Strest Address (P.O. Box Number is Not Acceplabl
1237 RIDGEWOOD AVE. root Addresa umoer s plack)
HOLLY HILL FU 32117
City FL [ Zip Cade
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, lyped or pried name of registerod agent and it H appiceble. |NOTE: Registersd Agent signeturd racquined whin rainszating) DATE
FILE NOW!l! FEE IS $50.00
Make Chack Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDFT'IONSICHANGES _
s MGR O Detete e O charge  [J Addttion g
HAME GOYETTE, SHIRLEY ‘ NAvE =
STREEY MORESS | 1237 RIDGEWOOD AVE , STREET ADORESS 2
ormy-ST-29 HOLLY HILL FL 32117 Cir-St-27P g
TLE MGR 3 Delate e Ol change [ Additon | G
] GOYETTE, SHIRLEY NAME
STREETADDRESS | RIDGEWOOD AVE STACET ADGRESS
CIvY-ST-2P HOLLY HiLL FL 32117 ciry-st1-2p
TME [ Delete e . Dichange [ Adgition
FAME ~ - T —_— T T T - HAME - =
STREET ADORESS - T e L STREETADORSSS e e e o
CTY-57-2P orTY-St.p TS e B
TIE O Deteta TmE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY. ST-21P
ME 3 Deleta B . [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2P cy-s1-21e
e [ Detets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-0° CITY-ST- 3P
11. | hareby een'lz that the information supplied with this filing does nc! quality 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 iegal effect as if made under oath; that | am a managing member or manager ol the
lirited Lability company or tha FMT or trustee empowerad to execute this report as required by Chapler B08, Florida Statutes.
A ; ; =45
SIGNATURE: / St LA GQ‘// Q/ﬁz w
"BONATLRE KRO TPED SIOMNA WA j o 7

Daytime Phone # J




