A Tear Here A

A Tear Here A

A Tear Mere A

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

Fil_ED

1

OR
1. DOCUMENT # L01000009913 02 WOY -5 A4 2]
Namo &nd Maling Adcross | SECRETERY GF STATE
TALLAHASSEE FLORIDA

0011704 01 SP ©.370 ==SNGLP 0615 34683

PHOENIX REFRACTORY, L.L.C.

2454 INDIAN HARBOR TRAILS EAST

o s RERUMAIIITH
2. New Mailing Address 4740 12 6“1 AveN* ttoFormaOn )

Suite: M : FL :
‘City,” State,~Zip e — o A : - T T~ B8 Date Organized or Quafified - —_ -
Clearwater, FL 33762 _ To Do Business in Florida 06/20/2001
Principal Place of Business 3. New Principal Place of I%ll;siness Address 6. FEI Number Applied For
2R INDTAN HARBOR-TRAIS EAST 4740 126" Ave N A -3 QB Not Applicable

PACI-HARBORF—34683— City, State, 2ip Suite M { 7. 00 Additional Fee reauired
|  CERTIFICATE OF STATUS DESIRED [] [ttt .

CR2E084 (8/02)

&
' Clearwater, FL. 33762
J 8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Registered Agent
W Name
Gepp, Deanna L
GEPP, DEANNA L ‘ Sreo AGGe A A b A 0
2454 tNDTAN-HARBOR-FRAKS-EAST- rest Addiess (740126 AV Nesptaole)
o, Clearwater; FL3:
10. |, being appointed the registered agent of the above named limited ||i|i| pany, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of - -

Registered Agent

D'ate &5 s OQ'STO'Z'—-

REGISTERED AGENT MUSA S1GK 7

11. Names and Strest Addresses of Each Managing Member/Manager
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12. | certity that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. 1 further certify that when
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