51

'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000009738

1. Emtity Nama

ADVANCED FABRICATION & WELDING SERVICES, LLC

K

Principal Place of Business

1922 HIBISCUS DR
EDGEWATER FL 32141

Mailing Address

1922 HIBISCUS DR
EDGEWATER FL 3141

2. Principal Place of Businase

3. Mailing Address

i

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-15-2002 90053 024 ****50.00
daduev

-

i

I

.

e

Suite, Apt. #, elc. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
?-" 3 79’2 6 795 Not Applicable
Zip Country Zip Country . . ss.oo Addttional
R o .- _ 8 Crtifcate of Status Desird [ PSLT Addor
— - 6. Name and Address of Cument Reglstered Agent~ . — . — —_— T..Name and Address of New Reglsterad Agent. . — _—
= — o e — — {-Name _ . - . —_— o
KAYAT, ROBERT E
Street Adi P.O. N i
1500 AIRWAY CIR ra drass (P.O. Box Number is Not Acceptabla}
NEW SMYRNA BEACH FL 32188
City FL | ZpCode
8. The abave namad entity submits this statemant for 1he purpose of changing ils registared office ar registerad agent, or both, in the Stale of Flotida.”
SIGNATURE
Signahure, typad or prinked name of segisiersd spent ad tds  appicable. {MOTE: Ragixtered Agent signature required when reinstating) DATE .
| ... FILENOWII FEE IS $50.00-— | - T o
D e - -7 Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 petete THLE ClChange  [J Addition | S
NAME KAYAT, ROBERT E NAME a
smecradoness | 1500 AIRWAY CIR STREETADDRESS 2
| em-st2 | NEW SMYRNA BEACH FL 32168 crv-st-2¢ o
TLE MGRM O Delete T Ocnange £ Addition | G
RAME KAYAT, JEFFREY M HAME
sreeETapoRess | 1500 AIRWAY CIR STREET ADDRESS
cy-st-20 NEW SMYRNA BEACH FL 32168 Crmy.§T-29
TIMLE i"" T A 1 Deteta TME fnarm ' O thage P Addition
CNAME.- .. " i NAME 'S an o"‘- . T
STREET ADDRESS | ——— ™ =+ ——— STREET ADORESS | IS00 A O_A-;’_c'—""“? o
CITY-5T- 2P o528 | News Sy o Beadn  FL32IWE
L O Delets TILE ’ Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-29 Ciry-§7-2P
TMLE [ oelete T O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§1-29 CITY-ST-2IP
e [ Datein TME O Change T2 Addilion
| e NAME
STREET ADDRESS STREET ADDRESS
Ty - 57-21P CITY-ST-2P
1. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis raport ia trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustap empaowerad 1o executa this report as required by Chapler 608, Plorida Statutes.
e RVT N2 T 7 U N -7f\:f.n(‘%u—\' ; _ ) _
SIGNATURE: ' )M!}éﬂ &-": I}Z} EseOL\R » &Q[ cd’ 4 .n! g B 33‘0 s A 7333
GGHATURE AND OR PRAINTED KAME OF SKMJNG MANAGING KEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ Caytirie Prore #




