_, ) | FILED
vt -~ May 12, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) an Sg‘ggf‘ggz ng*gf?otoe
DOCUMENT # L0O2000007837 : |
1. Entity Name
HI-TECH STRUCTURES OF LEVY, LLC
Principal Place of ﬁusinass . Mailing Address 4 4 U U l 3 4 8
2813 SW 32ND AVENUE 2813 SW 3IND AVENUE )
| OCALA FL 34474 OCALA FL 34474
us us )
T RN
Suita, Apt. #, etc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— — —_ _ — I 7 ‘-['3 IQSBQSO_ | NotAplecabls -
A Courlry | % Gourtry $§. Certificate of Status Desired (] ?asa g?q:;gﬁonai ‘
= =tae= T2, Mame and Address of_Cilmnf Ragistered Agent ——~ " — -~ | T T =———7_Nams end Addreas of New Registered Agent o
STEINACKER, DELANO A SR. : name |
2613 SW 32ND AVENUE Street Address {P.O. Box Number is Not Acceplable)
OCALA FL 34474 ’ .
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinfed nasne of registarsd agent and lide I apphicable. <(NOTE: Reg|stered Agani signature raquinse whon réinslating) DATE
FILE NOW!!I FEE IS $50.00
' Make Check Payable to Florida Department:of.State
“ Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS -4 10, ADDITIONS/CHANGES . .
TMLE PRES IDEAT O oelete e ) Ochange [ Addition §
RAME DELAn e A -STE/WNPKEE. SR, NAME L ‘ g
STREET ADDRESS 28 i3 JZU 32‘ /?'UE . STF!EHAPIKSS g
onst® |ochAem | Br  SEY4TYE STz _ i
TILE £ Delete TIRLE O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

of--CITY-S1-2F =] L h e . et m? e owe e —— — ] OY-ST-2P - e e . [, . e oam e e et m -~ P
IFTME=— — = = St [ Geety” -~ T TME" T . - == 7 [ Change, () addition | T )

NAME ) NAME .

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-IF CAY-S7-2IP

e [ perete TME O Chenge [ Addilion

NAME _ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) Ciry 2 ST-2IP . )

TME O oaleta TTLE I Crange [ Aadition

NAME ‘ NAME :

STREET ADDRESS . STREET ADDRESS K
CITY- §T-219 ’ ‘ CITY-ST-29

me : Doem. TTLE [ Change [ Addition-

we v . N I e e e

STREET ADDRESS STREET ADDRESS h
; CITY-57-2P S e R 1511 7. S S L

11. | hereby certify that the information suppliad with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stannes | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managlng member or manager of tha
limited iiability company or the raceiver or trusied o owered 1o execuite this reporl as required by Chapler 608, Florida Sv.atutes .

SIGNATURE: £clfpeoan sz -""’”Fﬂ!D' dfafz 357529007




