ma ==

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90131 013 ***150.00

DOCUMENT # 01000001611

1. Entity Name \ -

EVCO SEALING SYSTEMS, LLC

Principal Place of Business

ONE SOUTHEAST THIRD AVE. 28TH FLOOR
C/0 USA A, LANDY ESQ.

Mailing Mress

ONE SOUTHEAST THIRD AVE. 28TH FLOOR
C/O LISA A. LANDY ESQ.

MIAMI FL 33131 MIAMI FL 33131
a e . " ‘ ” . 3 2
2165 Sunnydale Blvd., 2165 surmydale Elva.,
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5 suite B.
City & State City & State . 4. FEI Number Applied For
Clearwater, FloriGa Ciearwater, Florida 59-3702691 Nat Applicable
i Zi t iti
3 3Z_|7p6 5 U f:gu?}iy- 3 3.|7p6 5 QSLi nsr-y_ A, 5. Certificate of Status Desired O Eése.ggq l‘:\i:’;j'""“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
P . = - _ PR - . N
 AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number Is Not Acceptable)
- ONE SOUTHEAST THIRD AVE. 28TH FLOOR
 MIAMI FL 33131
L
City FL Zip Code
& The above named entity submits this staternent 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 agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 L R
— —=- i el I T R e i ] L il = T T S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MENBER O Delete e (O3 Change  [J Addition | S
NAME EVCO, SA NAME &
STREET ADDRESS les Fetites Roches STREET ADDRESS g
OITY-ST-2P 1rept 33460 Cremieu, rrance CITY-ST-2P a
g - o
TITLE FIANAGER ] Detete TITLE [ change ] Addition | G
NAME ILSE CAMACHO NAME
STREET ADDRESS Ies Petites Roches STREET ADDRESS
CiTY-ST-2IP Trept 38460 Cremieu, France CITy-57-21P
me L U Delete || ™me i (J Change [ Acdition | |
NAME - : B VY =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P CITY-ST1-2iP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
11. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
WL AT LA E BT, - )
A 3} P RS R A : W) X -
SIGNATURE: A peelols [1sE)CaE¥0) ianager /-03 -0 (137)4942 1778
Date Davtime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




