FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCLMENT  LO1000006257 ccretary of Stat

1. Entity Name

ALLIED SHARPENING, LLC.

Principal Place of Business Mailing Address
RT 9 BOX 1028 P.O. BOX 1513
HAMLET CIR LAKE CITY FL 32056
LAKE CITY FL 32024 R
LR Bex /012
Suite, Apt, #, etc. Suite, Apt. #, etc. /%( CHECK HERE IF MAKING CHANGES
sSuire 4
City & State City & State 4.. FEl Number 59—37%463 Applied For
LALE - e, F=( 0P XA Mot Applicante
3i O7Z. Q'_ Cﬁn Y A “p ) (_zofmtf_*' . 5. Certficate of Status Desied [ ?esa..ggq Lﬁrded;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYERS, WILLIAM C
RT 9 Box 1028 Street Address (P.C. Box Number is Not Acceptable)
HAMLET CIR
LAKE CITY FL 32024
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or glstere agent, or both, in the State of Florida. 1 am familiar with, and accept

e cbligations i\;e\gj _le_i:j!e\”;‘M C ) M_\.,FE& < g’ Zq OS

SIGNATURE
Signature, typed of printad name of ragistered agent and tite If a‘aplicanle‘ (NOTE: Registared Agent anwaturs requnred whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIILE MGRM ] petete TITLE [JGhange [ Addition
NAME MYERS, WILLIAM C NAME

staeeT acpreSs | BT 9 BOX 1028 HAMLET CIR STREET ADDRESS

CITY-ST-7IP ‘LAKE CITY FL 32024 CITY-ST-2P

TMLE MGRM O Dekete TITLE [ Change [ Addition
NAME MYERS, CURT NAME

sReeT a0RESS | RT 9 BOX 1028 HAMLET CIR STREET ADDRESS

cimy-st-2Ip LAKE CITY FL 32024 . ] Chy-shap ) L Ll e -

TITLE MGRM [ pelete TITLE [Jchange [ Addition
HAME .| HUBES, ABRAHAM NAME

streer apDress | RT 9 BOX 1028 HAMLET CIR STREET ADDRESS

CITY-ST-7P LAKE CITY FL 32024 CITY-5T-2P

TITLE [ pelete MLE [T Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-51-2IP

TILE 3 oelete TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 7P CY-$T-2IP

TILE [ petete TITLE ) [T change [ Addition
NAME : NAME '

STREET ADDRESS ’ STREET ADDRESS .

CIFY-ST-2IP CITY-ST- 2P

. | hereby certify that the information supplied with this filing does net qualify for the exemption slated 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 shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trugtee empowerad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ’\JU IRED 72402 SeISE o

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;

CR2E083 (10/02)



