EE EEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams :

E METAL, L.L.C.

L01000001467

v

Principal Place of Businass

1317 TIGER LANE
GULF BREEZE FL 32561

Mailing Address

1317 TIGER LANE
GULF BREEZE FL 32561

2. Principai Place of Business

3. Malling Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of Stat

05-08-2002 90071 011 ****55.00
596290

QT

DQ NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

€

I

SIGNATURE AND fp,b /R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE
¥ )

City & State City & State L Applied For
=TT Not Applicable
Zip Country Zip Country y o $5.00 Additional
3 ficate of " h
5. Certificate of Status Desired E/ Foe Required
= | === 6:2Name and:Address.of. Current Reglstered-Agent = o ~7:-Name and Address of New-Registered-Agent - Rl
Name
KREIDER, JEFF
Street Address (P.0. Box Number is Not Acceptable)
1317 TIGER LANE
GULF BREEZE FL 32561
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 printad name of registered agant and titls if applicabls. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE O Detete TITE MGER [JChange  P=3#Gition S
N v KREI\DER, JEFF e
STREET ADDRESS STREET ADDRESS (1251™] TIGER LANE 2
ITY-5T- CITY-ST-ZP | ¢ L
amy-st-2¢ Gure BReEEZE, FL 2290\ &
TILE O pelete TILE . [ Change [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - | e s . - CITY-§T-2IP - -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ oelete e {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-S$7-2IP
11. | hareby 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 shali have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowered to exacute this report as required by Chapter 608, Florida Stalutes.
Q b/ r”/ N d i ! T, e R
SIGNATURE: BN QERE KREIDER. _ &-25-07.  GS0-Gl(e- 5100
Date Daytime Phone #




