o

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # | 01000002122

Secretary of State

1. Entity Name

SCALE & DIMENSION, L.L.C.

Principal Place of Business

1910 CEDAR CT.
WESTON FL 33327

Mailing Address

1910 CEDAR CT.
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

01-22-2003 90108 001 ****50.00

20015000

AT

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65"1075380 Applied For
Not Applicable
Zi Zi Count i
° Country P ountry 5. Certificate of Status Desired | fg gg Additional
— o NS N A p—— Y N — _—— e quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
VARGAS PENA, LUIS ALEJANDRO
1910 CEDAR CT Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIor7a. | am familiar with, and accepi

the obligations of reglster agent (/ U,'S Va {q Q s - 2 -~ 3

SIGNATURE
Ssgnalur%pad or p’(ed n?fe of regisiersd agem andAltls if applicable (NOTE: Reqgistered .ﬁ‘l\ ent signatura requirad whan reinstating) DATE

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

Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Detste TMLE [ Change [ Addition
NAME VARGAS, LUIS NAME
STREET ADDRESS | 1910 CEDAR CT. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
A~THLE [ oatita “TITLE™ s [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP :

11. | hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonaTuRE: Lo LURISTERILSEC IS as 0 S 03 9543494754

SIGNATU ED A PRINTED NAME OFﬁGNING MAMNAGING MEMBER MANAGER, OR A.UTHOR REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



