-t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015670 P
1. Entity Name e
. P
O. P. INDUSTSRIES, L.L.C. FILED
Principal Place of Business Mailing Address 01 JUN 2 l AM ”. h I
$ECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Plage of Busi 3 MaiFigAddress
IBR"T % rgpfln\s %\'JQ oL _
!;ute o #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N QJ,Lg & State 4. FE! Number Applied For
Cini Yoy Al L S -363(85> Not Appicabi
’BZE[ su‘nlry [ e Country 5. Ceriificate of Status Desired O $5.00 ﬁ_xdditiona]
(QSS [l Q-/' IQ_S Fee Required
] 6. Name and Address of Current Registered Agent e | =7 7 —7>Name and Address of New Registered Agent == =m0, -j°-=
] Na% / B
w A ]
)ow'n 9/\G . S”L . 99((\ ‘ Q ﬁ’g |°l| Street Address (P.O. Box Number is Not Acceptable)
- A}
i Cinyg b vl-. 3 L’l LDSS City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Regisisred Agent signﬂture raquired when rainstating) DATE
9. / MANAGING MEMBE,RS,’MEMBEH%/ 10. ADDITIONS { CHANGES .
TITLE [ péete TILE [ change [} Addition _8_
NAME NAME =
STREET ADDRESS STREET ADDRESS 2
CITY-5T-2IP Y\ o C\"\ O e ) CITY-ST-2IP S
X fion | &
TnE 4-3‘ M O Detete TTLE (] Crange ] Addition | £
NAME A 3 q.ctsovs NAME .
STREET ADDRESS NM S?(‘ e 3y g "o B34 STREET ADDRESS |
Ci-5T-2P nsx., A s-J 6sS oITy-sT-2p IOONoa45i 183——7
MMET__=~=mx e o o i []: Dt s T E izt fon o e ~Ubs oLl ﬂnUlgmﬁ'—Ulg Addiion - 2
NAME NAME 2 H**EU 00 skl 00
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TITLE O palete TITEE ! [ Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-Z1P CHY-$T-2IP !
TILE L] petete TIMLE ‘; (1 change [ Additicn
NAM&{ NAME
STREEJ ADDRESS STREET ADDRESS !
CITY-$4-2P CITY-ST-ZP
11. | hereby certify that the information 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 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 comp, r the regeiver or trustee empowered to execule this report as teacred by Chapter 608, Florida Statutes. e7 17 "‘H S
Secks Oo09D
dq,ﬂ g Ramela A Suckson d-rx5-0
SIGNATURE: — \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




