_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

4/

: r .
DOCUMENT # |.01000018939 04-22-2002 90232 019 ****50,00
1. Entity Name e e
THIN SLABS, LLC \
Principal Place of Business Mailing Address 8 G 1 j {-]
903 NW. 12TH AVE, 833 NW. 12TH AVE. '
FT. LAUDERDALE FL 3311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
- 695’_ I l 55 qg@ Not Applicabla
Zip Country Zip Country - : $5.00 Adationat
. S. Cerlificate of Status Desirad (] Fes Requirad .
6. Name and Address of Current Registared Agant 7._Name and Address of New Registored Agent
e e mem s e e = - i remmem e | = NG s et o i et S —— i S e | i
GOLDSTE'N' DANEL A ESQ. Street Address (P.0. Box Number is Not Acceptable)
7750 SW 108TH TERRACE
MIAMI FL 33156
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, of both, in the Siate of Florida. -
SIGNATURE . _ i
Signature, lyped o primied nama of reGizied agent and tile i apphcable (NOTE: Registorec AQent £ignature requined when reingtating) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES -
TIRE MGRM [ oetere TLE [ Changs [ Addiion g
NAME SKEEN, GENE NAME =
STREET AODRESS | 933 N.W. 12TH AVE. STREET ADDRESS 2
arstze | FY. LAUDERDALE FL 33311 Sl §
TILE [ petete TINE Clcratge  [C1Additon | G
NAME NAME
STREETADORESS |  _ . - . STREET ADORESS . i
CoY-5T-2P chY-§T- 2P -
MLE O desete ME O Crange [ Agdition
CMAME — e s e NAME = iz o S e = = e R B
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIFY-§T-2P
TRLE O petets TME O Changa [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TTLE 3 detete TLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-218
e 3 Delats TTLE [ Change () Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2p
11. | hereby cenity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report is true ang accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o axecute thig report as required by Chapter 608, Florida Statutes.
: 30 S
A M MbRhvekwgene. 05((600 : y { f
SIGNATURE: / L2 MERIRES z 764958
EIGHATURE AND TYPPD OR PRINTED NAME OF BIGNING Daytime Prong #




