- _——ﬁ?—‘? FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
S Secretary of State
DOCUMENT #- | 01000003987 ' 04-30-2002 90006 026 ****50.00

1. Entity Name

AL'S SHEETMETAL INDUSTRY, L.L.C

Principal Place of Businass Mailing Addrass

2420 SMITH STREET SUITE A 2420 SMITH STREET SUITE A
KISSIMMEE FL 34764 KISSMMEE FL 34744 \ .

o
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WF-HITE IN THIS SFACE
City & State . Gity & State 4, FEI Number 0 1920 Applied For
. 6511 Not Applicable
Zip Country ’ Zip : Courtry " , $5.00 Additional
. 5. Certificale of Status Desired (I Fee Roquired .
- : 8. Name and Address of Current Registered Agent ~ = —- 7. Name and Address of New Reglsteved Agent
e e e e e e =Namsﬁ“\‘l— B ;_‘_!:_:_ = Aﬁ;h%\ﬁ‘& UV P P
ROBIDA, ALBERT J Street Address (P.0. Box Nymber i. A I : Q___
6805 MTCHELWOOD CT. L SQS SRR Ry
ST. CLOUD FL 4771 _
iy, - - o
- Vi vl MINQ © FL | 288
8. Tha above named shij o fhts 1@ ctagoment ff the rpose of ghanging its registaracybiifefesdstergt aflent, or fotn, in the State of Florida, -
7, YL A /&Y Y,
7 [ ) ] A D ZJ.™ ’ ‘
SIGNATURE A il 7 /NG = L [ Ly 74 ALLE ol —o—Ocg}t
praxillsred or printed namefol ragitered 80ar and i § appicabi. NOTE: Pegiiaricl Agent sigrature llauirld whist¥Paietating) DATE
rd
FILE NOW!H! FEE IS $60.00
Make Check Payable to Department of State
Due By May 1, 2002
b, MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES _
me Ve e Q. 3 Deleta TME ‘ ClChange 3 Adcilion g
NAME AN S: . : NAME <
STREET ADORESS | ) M\§\. Y h\)\ﬁ'&: _ STREET ADDRESS g
s MASEA WRES T e cir-st-2¢ &
LE T 1 Detets | me Ocraxe [ Addtion | &
NAME ‘ RAME ’
STAEET ADORESS STREET ADDRESS
CiTy-51-21P CITY-$1-2P )
- oz —t= —— g O] celere | DOcnange [ agdition
—==1 NAME . N T TR e s s o =WME o [T .
STREET ADDRESS STREET ACDRESS
CITYSTZIP CITY- ST-21p
TmE 03 owiste TmE Ol crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Deiete e (O Crange (] Addition
NAME NAME
STREET ALIDRESS STREET ADORESS
Ciry-ST-2iP CITY-ST-2P
TIILE [ Dekete TTE : DO Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2p
11. | hereby certify that the information supplied wi ity for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
Indicated on thia report Is true and accuratg’Shd s p shall #ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company or tha receiver o Ao lexecyteAhis r as raquigad by Chapter 608, Florida Statutes. .
-«
07> 4 A "t
SIGNATURE: ___ SIGAMIARRIZ 5 P60 SV 688,
BIGNATURE AND TYPED OH PRINTED NAME OF $IGNING MANAGING MEMDER, O AUTHORIZED REPRESENTATIVE Daiy Oaytina Phons &
= - T T — e o . . . . ——




