2003 LI

MITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000010715

1. Entity Name

CHAMPION WELDING, LLC

Principal Place of Business

PO BOX 679156
ORLANDO FL 32867

Mailing Address

PO BOX 679156
ORLANDO FL 32867

2. Pringipal Place of Business

Shw ? G.S Ahore

3. Mailing Address

Samt RS Abhore

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90017 045 **%%50.00

3
g

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -t Applied For
D%~()‘~l—4 X ) L” Nol Applicable
Zi Count Zi Count i
P ounty P Uy 5. Certificate of Status Desied [ 9900 Additionai
Fee Required
5. Name and Address ot Current Reglstered'Agent ~ "~ — ~ % - = - ==7. ‘Name and Address of New Reglstered Agent -
Name / ; 3 C’[
HIGHFIELD, YVETTE Yatte Jxaplfa &
0z P S =57 PAIR RTE (o
ORLANDO FL 32829 ]
Ci 3 i Z
» v Ofladdo R FL | “"B¥E 29
8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqnd of regigtered ; I )
SIGNATURE ! ' O %
Siga @ agﬂwd title if applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
—/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES =
TITLE C’ p‘L‘i" ot.dl—Q)\- ] Detete TILE [ Change [ Addition S_
NAME NAME 2
STREET ADDRESS 2 p(! J "_ STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
ar\ao Pz. 3 |3
TITLE [ Dslets TMLE O change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T TTT TET L T -] Detete™ ™ Tme T Tmea W - -  [JChange [ ]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [3 Chenge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P 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 shal! 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 empoawered 10 execute this report as required by Chapter 608, Florida Statutes.
. f N o f [ d
SIGNATURE 1 Eébuite B-Hahf H-1-03 41284 T3HY
SIGNATURE AND I’PED OR PRINTED NAME OF § mN@_ummG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Prone #




