3

2002 UNIFORM BUSINESS REPORT (UBR)

L Y FILED

..—l—t

DOCUMENT # 01000008025

1. Entity Nama

A & E MOBILE HOME REPAIR AND ALUMINUM, L.L.C.

ecretary of State

(03-26-2002 90098 015 ****50.00

Princlpal Place of Business Mailing Address
$6°MCALISTER DR. 56 MCALISTER DR.
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE .
City & State City & State 4. FE! Number Applled For
Not Applicable
Zip Country Zip Country . $5.00 Additionat
h 5. Cerllficate of Status Desired a Feo Required
. 8. Name and Address of Current Registered Agent = _ . _ | _ . _ _._ _7. Name mdAddmldMﬂnmd Agant T
= =l L= memes P S amcdtois somRo o meonmme— —ooeorTm ot e o wmiamsrs s -Nafg—- = Ao —mRl P e e e
WOOD. EJWARD WALTER ' -
Strast Address (P.O. Bax Number is Not Acceptable)
58 MCALISTER DR.
ORMOND BEACH FL 32174
City FL | Zp Code
8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE
Signature, typed or prirted name of ragistersd agent and tith if apphcabie. {NCTE: Registored AQant sipnaturg fequirsd whoe reinaiating] DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2, MANAGING EM% 10. ADDITIONS / CHANGES
e SPAGU gﬁ' Ml AR Y Aoy D Dsee e O crange [ Addition
| AR BT ILT T e
"y
CRY-ST-2P &ﬁ?"?ﬂ’“a 3ercy L, Ji T GITY-ST-2¢
TME Vide? RS  mex T [ Delete TME Clchange [ Addition
ME Crnrohagv s Ko (wood AME
smeztaonress | 6L INVERASER DRWE STREET ADORESS
avse [PRond BeraTL 3274 ¥ arv-stap
4 e Jdo- - - 7 Delats .TME - . O crange [ Addition
L A e . R 17N . L e
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ChY=51-2P
e O oees - § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2p
me O detere TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-S§T-2P
[ rme 3 Delete TME Ol change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
l CiTY-S1-2P gqv-m-zlr

11. 1 hereby certify that the information supplied with this filing does not qualify for ihg
indicated an this report is true and accurate and thE\my signature shall hava thef sa
limitad liability company or the receiver or trusteefe

SIGNATURE'

NATURE AND

ption staled in Seclion 119, 07(3)0). Florida Statutes. | further certify that the information

e legal effocl ag if made under cath; that t am a managlng member or manager of the

fas required by Chapter 608, Florida Satites,

ed [ looed 7 sl 0@/97

CR2E083 (8/01)

Apr 18, 2002 8:00 am

rrmf’-



