| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Gtat
DOCUMENT # LO2000012772 Secretary of State
| 01-17-2003 20218 017 55.00

1. Entity Name

JOE'S STRUCTURAL STEEL CHECKING SERVICE,L.L.C.

Principal Place of Business Mailing Address - ’ .

803 UPLAND DRIVE| : 808 UPLAND DRIVE 20 l] 1 1 3 B 3

PORT ORANGE FL 32127 ' PORT ORANGE FL 32127 -

T E L]

|

{853 Crierppsit LAVE |53 CHoRPASH Lawe
Suite, Apt. #, e?ic. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State | ~ .. City & State 4. FEI Number Applied For
oRT OI?AIJG&J Ft Pofz"r OKQPGE/ e Sl- o275\ Not Applicable
Zip Cauntry Zip ~ Country - . $5.00 Additional
3-7—'-',"-"']]8 INSETOSIA 3 AN R S AV RO B ~8. Lertificate.of Status Desired. —E]:“* Fee‘Fquuire'clI o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FISTER, UOE R
808 UPLAND DRIVE ' Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32127
City FL Zip Code

8. The above nam:ed entity 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
the ebligations of registered agent.

SIGNATURE
Signal_une‘ typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Floriga Department of State ‘
Due By May 1, 2003 ‘
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES < |
TLE MERM O Delete TITLE CJ Change ] Addition | & |
NAME JesepH C.FisTER S?JE‘ NAME : =5
sTeET ApDRess | J R.5 3 CHd @ LPASH LA STREET ADDRESS Q
ov-sr | PorT ORANRGE, FL, 3211TF CITY-ST-2IF g
TITLE [ Delete TITLE ' Clchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ' . e o | EIYST-2F e e
TMLE ‘ O oelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS . i STREET ADDRESS
CITY-5T-2IP : CITY-S§T-2IP
e ' [ Defete MLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP
TITLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP ! OITY-5T-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability ciompany or the receiver or trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.
!  — / / g/e3 :
| 1o ) G TS t’ﬂ/gf‘ % & ) - - 2
SIGNATURE: Wﬁﬂlﬂg' e ST uédl\lg'ﬂpf‘"CF/ 572R SR 386 32z 333
SIGNATURE fnwnsn oﬂpmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




