2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State
DOCUMENT # | 01000021641
1. Entity Name 03-11-2003 90030 037 ****50.00
STYNIK U.S.A., L.L.C.
Principal Place of Business Mailing Address
888 S.E. THIRD AVENUE 688 S.E. THIRD AVENUE
SUITE 400 SUME 400
FORT LAUDERDALE FL 33316 FORT LAUDERI?AI.E FL 33316
City & State City & State 4. FEI Number Bngc” Applied For
Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

weRY . eeaR Pa  ITFEANKND —Lamethe

888 SOUTHEAST THIRD AVE. Strest Address (P.O. Bgx Number is Not Acceptabl +
SOITE #4008 VYo REGES S eeet

FT. LAUDERDALE FL 33318

A “Holly wiad FL | $3°% >0

8. The above named enlity submits this statement forithe purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of yegiptered agent.

CR2E083 {10/02)

SIGNATURE
Sidpature, tyyd fﬁrinlﬂd name cf registered ag*n and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e e A FMENOWMFEEISSSOOO | .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [Jchange [ Addition
NAME LEMAIRE, GILLES NAME
STREETADDRESS | RR. #1 CHEVRIER ROAD STREET ADDRESS
GiTY-ST-21P SUMMERSTOWN, ONT. CANADA KOC- 2EQ Cmy-§1-ap
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE i O peiete - TILE [ Change [ Addition
NAME ‘ mve | T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' 1 Delete TMMLE I change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ‘ [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralggp fy signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver o T powered 10 execute this report as required by Chapter 608, Florida Statutes.

¢/ .
SIGNATURE; K_~7/A7>URE REQUIRED 03 !g{ Jox, (/3-360-0094

SIGNATURE AND TYPED QPR TaER, ON AUTHORIZED REPRESENTATIVE Date J Daytimg Phone #

11. | hereby cerlify that the information supplied with thi




