S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT # ecretary of State
1. Entity Name L0‘1 000020261 03-05-2002 90015 011 ****50.00
MOULDING MAN, LLC
Principal Place of Business Mailing Address Z ‘i oo
5409 WASHINGTON RO ) 5409 WASHINGTON RD : *
DELRAY BEACH FL 33484 -~ DELRAY BEACH FL. 33434 ¥
Q';:.f Suite, Apt. #, etc. t Suite, Apt. #, stc. \/ DO NOT WRITE IN THIS SPACE
l. ' N\
“City & State City & Siate 4, FE| Number Appliad For
5 . bS- 152710 Not Applicable
Zip Country Zip Country - ) $5.00 Addgitenal
. 5. Cartificate of Status Desired o Foo Required -
| i a2 G- Mame- ond- Addrees: of Current Regl Agent. i | S S R i T o2 Name and ' Addross of Naew-Roglistered-Agent s ame s —iia- o o
e e —— e—wa—;-—,-——;a‘———-.a—"_éé:—.—-a:—«-}i:fu&’- SNBIMEe - = —5= - S5 - e TR L ST e — e - —— - - = R ——
m OTTOR : Street Address (P.O. Box Number is Not Acce
.O. plable)
5409 WASHINGTON RD .
DELRAY BEACH F1. 33484
.. . City ] FL ’ Zip Code
8. Tha above named_en migs this %ﬂmt the purpose of changing its regisiered oflice of reglstared agent, or both, in the Stata of Florida. -
SIGNATURE 4 7/ {OM ey )
Sigratung, uuhmdmnnd‘mmnlmmm-hpﬂ}uo. (NQOTE: Rogriored AQent Signature roquirod whan renslaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES —
e men ’565 ) [ etste ™me Clchange [ Addition g
RANE OHp K- DiaZ. y7. NAME g
sweetaosess | 54 0F Washington Ad - SIREET ADORESS 2
ovsiwe | Delray Baael, Fl. F3YFY o-51-20 g
me / - O peters TLE [JChange [ Aadition | O
NAME NAME -
STREET ADDRESS STREET ADDAESS
CrY-S1-2p _ _ CITY-sT-2IF ) e e o . e
e = e T oeam e O Change [ Adgition
-NAME et e e S C s B OMAME - e e - I - ——
STREET ADDRESS STREET ADDRESS
Cmy-g7-7P ’ cry-§1-2IP
TN O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TmE O3 Deiete T Clchange  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
WTE [ Deiste TITLE . {7 change [T Additicn
NAME NAME .
STREET ACDRESS STREET ADDRESS
CiTY-§7-21° CITY-ST1-21P
11. | heraby cenify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicatad on this repart is true and accurat the same legal effect as If made under oath; that | am a managing membar or manager of the
limited liabllity cornpany or the recgliter of 3 s report as required by Chapter §08, Florida Statutes.
2 -
() « Offs DiAZ, o .
SIGNATURE: X/ A SN, o222/ 02 s5ul-6338414
SIGNATURE AND TYPED OR FRNTED NAME OF SIGNING MARAGING MEMAER, WANAGER, O AUTHORIZED REPRESENTATIVE Dare Darytire Phone ¥




