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DOCUMENT # 102000002732

1. Entity Neme

GYLINDERS & VALVES DEPCT, LLG

Princinal Piace of Business Mailing Address
2350 Nw. 24TH ST. 50 WV, 24TH ST,
MiAN FL 33142 AN FL 33142

2.- Principal Place of Busingss

3. Mailing Address
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8. The abova namead emity submits this sgat;m! for tha purpose of changing iis regtstered office or registered agent, or both, in tha State of Florda. | am tamiliar with, and accat

the obligations of regigter ent,
\} Vs }, Aliailnz
SIGNATURE how oF LI I A=
Signatura; fyped or prnted ¥ appbcable, [NGTE: Regiierad Agent pignitirs raduited when rinsisting) o Dare |
FILE NOWIN FEE IS $50.00 .
Makn Check Pavable to Florida Desariment of State
Due By May 1, 2003

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES .

e “MGAM T Delee e Dlcene L Adtion | 8

NAE WILLIAMS, XAVIER 3 £
+| smeersnoress | 2850 NW. 24TH ST. STREET ADDAESS %

onv-stze | MIAMA FL 33142 oS

TE u'v-\"'! Nﬁﬁ:% Tl D Changs a Addttion g -

RAME CLOPATOFSKY, EDUARDOD A WE’N NAME

sTRieTanness | 2950 NW. 24TH ST. STREET ADDRESS

cTy-Si-Zp MIAME FL 33142 cay-51-ap

e MERM - - - -~ Diosa— J-me - L - —[=lChange [ Addition

NAME JORDAN, BARRY B NAME - .

“STREETADORESS | 2050 NW, 24TH'ST. - - -~ STREET ADDRESS |

CiTY-S1- 29 WaM] Ft 33149 CrY-§1.2P

TRE : O oulete TRLE [ chenge  C Addition

NANE NANE

CY-5T-ZIP Gii-51-ar .

e 7 Detete mg" [JCange [T Addition

NAME HAME '

STREET AVDRESS STREET ADDRESS

cny-gr-zp” CiTY-$T- 2P .

e 3 3 Oelsta TME [JCangs L] Addition

NAME e ;

STREEY ADDAESS STREET ADDRESS

ow-§7-17 CITY-ST-0P
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¢ SIGNATURE:

SHINATORE AND TYPED OR PRINTED NAME OF RICHING WANAGING MEMAER. MANAGER OR AUTHORIZED REPRESENTATIVE

-] . Ihersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){), Florida Statutes. 1 turther canify that the information
Inchcated onth:s repurt is true and ; acswa:a and | that my signature shall havae the same Iagal effect as it mads undar oath; that | am a managing member ar managsr of the
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