2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am

DOCUMENT # LO2000001824 ecretary of State
1. Entity Name 04-21-2003 90128 046 ****50.00
CORLYTE PRODUCTS, LLC
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD.. #1 45 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236 SARASOTA FL 34236
F S s R IR T
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0557712 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bd ¢ v - —_—— = E.?_m?m -
PATTERSON,;JOHN ~ - e — L e i e - e
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titls i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
7ILE ] Delete TILE MGRM [3 change  XXaddition
NAME NAME SIEGLER, CAROL, AS TRUSTEE
STREET ADDRESS staesTacoress (435 L'"AMBIANCE DRIVE, UNIT M608
oiy-S7-2P orv-st-2¢ I IL,ONGBOAT KEY, FLORIDA 34228~
TITLE [T Defete MLE MGRM D Changs  XFaddition
NAME NAME SIEGLER, MORTON A., AS TRUSTEE
STREET ADDRESS smeeraooress (435 L'AMBIANCE DRIVE, UNIT M608
CIry-s1-2IP CITY-ST-2IP LONGBOAT KEY, FLORIDA 34228
TITLE ] Delet TITLE MGRM 3 Change mddition
e o P e NEWCORE L.P.
STREFT ADCRESS T e “sweTanoress | 3040 GRAND BAY ™ BLVD, "
CITY-ST-21F CITY-ST-ZIP !Z.ON_(-':BOAT KEY, FLORIDA 34228
THLE [ pet TITLE MGRM [ Change ﬁdditioa
e et e RYAN, DALE B.
STREET ADDRESS smeeranoress |[ 1001 CHALKSTONE DRIVE
CITY-§7- 2P ery-st-z¢ |[MITCHELL, S.D. 57301
TIME O petete TITLE MGRM - {7] Changa E‘t\ddiriun
NAME NAME RYAN, NISA DHAMABUTRA
STREET ADDRESS smeeraooress (1001 CHALKSTONE DRIVE
CITY-§T-21P ov-s-z¢ |MITCHELL, S.D. 57301
TITLE O petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empgyered to execute this report as required by Chapter 608 Florida Statutes

| ]E{F@UQW”’* (941) 387-9575

PED OF| PRINTED NAME B !GNI d JTANAGING M MEMBER, MAN&G&R DHAITHONZED REPAESENTATIVE Date Daytims Phone #

SIGNATURE:

SIGNATURE A

CR2E083 (10/02)



