-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT # 07000009550 Secretary of State
. ntr al
-17-2002 90138 046 ****55 00
LAUDERDALE STEEL BUILDING SYSTEMS, LLC @ 07

" Principal Plade of Business _ _ Mailing Address - _

" 4014 N. OCEAN DR, _— 4014 N.-OCEAN DR. ‘ 1 , diUal2
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019 :
S s L

Suite, Apt. #, ic, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stats ’ City & State 4. FE! Number Applied For
O:é - /6 o? 3 /' 78 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = $5.00 Acditional
Fee Required

T~ 77~ 8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent

Name CHRISTepler G . EBLRLE

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

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

TALLAHASSEE FL 32301 4014 N ocenmn DE.

Cly Heoellywoen FL ?:f?ege;ca

8. T.tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M ‘/6, M

re. typed or printed Aame of registerad agent and itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 5%
Make Check Payable to Department of State
Due By May 1, 2002

9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE [J Derete TimEe MprwAgEre BChangs [ Acdition
NAME RAME CHRRISTopher . EGEx C&

STREET ADDRESS STREET ADDRESS | Aoy 4 A/ Firo s PR

CITY-ST- 2P CITY-5T-21P HotiNwooo FL 230/ 9

TITLE MAVA G EIN B Detete TITLE [ Change [ Addition
NAME IMARY BsTH ClitlrarRus NAME '

STREETADDAESS | G { @ N Teenn/ O£ STREET ADDRESS

Cmy-stze [ Afple Vourad, 2L 332019 CITY-ST-2P - .

TITLE (O Delete TILE [JcChange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-7iP

TimE © O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CiTY-5T-2IP ,

ME ] Delete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CITY-5T-71P )
TME O Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 membar or manager of the
limited liability company or the receiver o stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TRRELEQIIRED Th0/42 b4~ 9302

SIGNATURE AN}&PEDﬁ PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P / Daytime Phone #

CR2E083 (9/01)




