FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90046 050 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 1. 01000008025

1. Entity Name

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

Principal Place of Business

56 MCALISTER DR.
ORMOND BEACH FL 32174

Mailing Address

56 MCALISTER DR.
ORMOND BEACH FL 32174

~UULI35]

2, Principal Place of Business

3. Mailing Address

ALK NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

(VY TIRT 1)

City & State City & State 4. FE! Number NOT APPLIC ABLE Applied For
ya Not Applicable
Zi i i
P Country 7 Country 5. Certilicate of Status Desired IH/ $5.00 Addtional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

—— e — ot m, o

WOOD, EDWARD WALTER ™™

et e

Street Address (P.O. Box Number is Not Acceptable)

56 MCALISTER DR.

ORMOND BEACH FL 32174

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg<stered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and title il applicable. {NOTE: Registared Agant signature required when reinstating) DaATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e PT O petete TTLE [ Change O Addition | &
NAME WOOD, EDWARD W NAME g
STREET ADDRESS | 56 MCALISTER DR. STREET ADDRESS 983
GirY-$5-21P ORMOND BEACH FL 32174 CIy-ST-2¢ W
TITLE VP 1 Dalete TITLE [ Change [ Addition EC)
NAME WOOQD, CAROLYN L NAME
STREET ADDRESS | 66 MCALISTER DR. STREET ADDRESS
om-sT-2¢ | ORMOND BEACH FL 32174 oy-3T-2
TITLE N o 7 pelete TITLE [ Change [ Addition
NAME T T - o N e e e T ol LT PR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
TITLE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I 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 thal the information

ingicated on this report is true and accurate and t
limited liability company or the receiver or truste:

SIGNATURE: '@? '

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING mufsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e the same legal effect as if made under cath; that | am a managing member or manager of the
8 report as required by Chapter 608, Fiorida Statutes.

Cats Daytime Phong #

o) W (ha]) [-2503(%68) 47 57

)




