2004 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) .. - Jan 29, 2004 8:00 am

1 DOCUMENT # L02000005533 Secretary of State
1. Entity Name 01-29-2004 90110 038 ****55 00
MODULAR CONCEPTS, LLC
Principal Place of Business Mailing Address
4710 BOCA RATON BLVD. SUITE 400 4710 BOCA RATON BLVD. SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite. Apt. #. etc. _ Suita, Api. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
13-4249449 Not Applicable
Zip Country Zip Bountry 5. Certificate of Status Desired ﬂ gesa'gg:‘a?:;ti‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAZARD, RICHARD

471 0 BOCA RATON BLVD SUITE 400 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and title ¥ applicanie {NOTE: Regislered Agent signature reguwred when renstatng) DATE
‘Make Check Payable to Florida:Department of Stat
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O3 oelete e S Thange [ Adition
NAME JAMESTOWN METAL MALINE SALES, INC. HAME TAES Toh//V ATETARL. MPRRINVE SHL fs
STREET ADDRESS | 4710 NW SECOND AVE STREET ADDRESS IWC- -
CITY-ST-2IP BOCA RATON FL 33431 CiTY-ST-ZIP
TITLE ) Delete TIME [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-51-2P
TILE [ petete TITLE dchange [ Addition
[ HAME e o[ e o et et e o= Wy b ——— e = . [,
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2P
TimE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
{ITY-5T-2IP . CITY-ST-ZIF
TITLE 1 belete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIlY-8T-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 intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repeort as required by Chapter 608, Flcrida Statutes,

SIGNATURE: __ Z35ewtlies Lo Jwart eI NY )99 ZPe0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




