FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # L02000012832 SR, 04-28-2003 90104 022 ***¥50,00
1. Enlity Name : ; -"j, iz
CUSTOM METAL WORKS, LLC i :
Principal Place of Business Mailing Addrass B
14057 SW 140 STREET 14057 SW 140 STREET
NIAMI FL 30183 MIAM! FL 33183 ,
. .
e T (AR RN AN R
Suite, Apt. #, elc. Sulte, Apt. 4, elc. : (7 CHECK MERE IF MAKING CHANGES
City & State City & State 4, umber Applied For
R S o e e &Y~ _ﬁ‘gé?#é? - [ [Not Applicable
Zip - Country Zip . Country . . $500 Additional
) 8. Coertificate of Statgs Desired 0 Feo Required
6._Name and Address of Current Reglstered Agent . ! - 7. Name and Address of Naw Registarod Agent —
Name :
o .. KETCHAM.TODDSR._ . .._ . _ .. . - 3 -
14057 SW 140 STREET Street Address (P.O. Box Number is Not'Accapta.bte)
MIAMI FL 33183
City ’ ’ nb Cods
FL

8. The above named entity submi the pyrpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe

SIGNATURE

agant and ¥oe ¥ Applcaiis, "TNOTE: Pogicterd AQS Sighamans requinsd when < DATE
FILE NOWN! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICHS JCHANGES .
TME MGRM 3 Derete TME DcChange [ Addition %
HAME KETCHAM, TODD SR NAME =4
SREETADDRESS | 14057 SW 140 STREET STHEEY ADDRESS g
CITY-ST-2P MIAM FL 33183 . CITY-ST-2P o
TME MGRM * [ Detete e O change [ Addition g
noe . - | KETCHAM, SUSAN ' RAME
et a00Ress | 14057 SW 140 STREET _ _ L s | : : .o
CITY-ST-2P MAMI AL 33183 ; CTy-§T-79 ,
TITLE Ooewtn , - mme g O Change [ Addition
NAME - NAME
— STREET ADORESS - [~ - . e e e — - STRZET ADORESS - |-
CITY-§1-2¢ qg CITY-ST- 2P
TIE O Dslete - THLE OcCrargs (7 Adatien
NAME NE Y
STREET ADDRESS STREET ADCRESS
CITY-S1- 0P CITY-5T-ZP _
Tme ) O Dot me I ; O Chargs [ Addition
NAME “HAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cmy-51-21P
TINE ' L Derts - e . . O Change [ Addtiion
NAME N :
STREET ADDRESS STREET ADORESS ™~
CRY-ST-2P CITY-5T-ZP

1%. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)). Florida Stawtes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall §ave the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver of trustes ginpowered to executf this report as required by Chapter 608, Fiorida Statutes,

%Jés Jos138-1138

o} Dayime More ¢

SIGNATURE:
SIGNATURE




