2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000002551
SUNCOAST METAL RECYCLING, LL.C.

Principal Place of Business

1621 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

Mailing Address

1621 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

KNI

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90265 032 ****50.00
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Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
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6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANGMEYER, DANIEL C
1621 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

f

FAMGC MENER , Dppjat €

F71

Street Address (P.O. Box Number is Not Acceptable)
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8. i_'he above named entity submits this sl tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. j } {
SIGNATURE QNC)J oo DANIEL € FANGMEY En 5-7-02
¥ Signature, typed or printed name of rk;islarau agynt and dtle if epplicable. (NOTE: Registerad Agent signature required when reinstating) BATE
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
TME MGR (J Delete e MR 2 crange [ Additicn
NAME FRANGMEYER, DANIEL C NAME FAMG 11 J;YF ’ Eﬁ”ﬂ* £ <
sTREETADDRESS | 1821 HARBOUR CAY LANE STREET ADCRESS | 9T AOR 2CTA A%Y
crry-57-2P LONGBOAT KEY FL 34228 cmy-s1-7p Shrp soTh , Fe& FH2YR
TITLE MGR [ Dalata TITLE MC-r [5d Change  [] Addition
AT B
NAME FRANGMEYER, JANET B NAME Faremeyenr, Jars
sTReETADDRESS | 1621 HARBOUR CAY LANE STREETADDRESS | 9 F4 Ao SeTa L/ATY
CITY-ST-2IP LONGBOAT KEY FL 34298 CITY-ST-ZIP 39RH TH , £ BY2Y2
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme O betete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE: ﬁ%gﬂbj@j

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 accuratgand 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 tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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