T

.LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021307

1. Entity Name

RIGGING SYSTEMS LLC

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90537 006 ****50.00

958295

(£SIP 91

2. Principal Place of Bpness 3

dCJL—M

Mailing Address

Lamar

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & Staje City & State 4. FEI Number Applied For
LO 0‘(’0&!—!’ ; 9\02 - 3(?‘/0':3 L/Q\ Not Applicable
433 y 7 0 COU%A,. Zp Country 5. Certificate of Stalus Desired O Eei'gglﬂi‘g“o"m
& ' 7. Name and Address of Current Registered Agent
Mame

A A4E nyan

pQ"('ﬁ Aa

.___DO NOT WRITE

Street}‘dress O B% I?umbefP otﬂcceptablﬂ/ e |
CltyLo A‘fcj\gc__’

~ "IN THIS SPACE

FL

8, The 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

Signalure, typed or printed name of registered agent and 1itle if applicabla.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1

9. . MANAGING MEMBERS / MANAGERS

e o KW‘ L Tine S

NAME Fr Pa wk H /4; hs ”A';‘ NAME S

STREET ADDRESS | F5TP lace STREET ADDRESS o
o)

CITY-5T-2IP LoX.a Aa ', F ¢ ?2%70 CITY-5T-2P §

TILE TNLE S

NAME NAME Q

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-7P

TItE TTLE

NAME NAME

STREET ADDRESS STREET AGDRESS

ov-st.2p av-s1-2p DO NOT WRITE

me | T mE N S S “C : -

e e IN THI PACE

STREET ADGRESS STREET ADDRESS

OITY-ST-21P CrTy-S1-20

me e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- S7-21p CITY-S7-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company cr the receiv

pplied with this flllng does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Fad 4 Atlivar

9//01‘%;\ $G1- 101223

SIGNATURE: M‘f@?ﬁ\

SIGNATUU TYPED OR PRINTED NAME'OJSIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




