FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n) Jun 09, 2003 8:00 am

DOCUMENT # 02000014376 Secretary of State
1. Entity Name 06-09-2003 90004 007 ****50.00
EXTRUSION PROPERTIES, LLC
Principal Place of Business Mailing Address
B01BRICKELL KEY DRIVE SMMBRICKELL KEY DRIVE
505 505
MIAMI FL 33131 MIAM] FL 33131 . .
s S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number , DeAPplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 2858 ggqlﬁfgﬂm"a'
5. 'N;ma and Address of Current Registered Agent 7. Name and Address of Ne_ﬁ Registered Agent o B
rgder 7, Name
SAICHEK, LAWRENCE ‘A ESQ: . '
601 BRICKELL KEY DRIVE - Sireet Address (P.O. Box Number is Not Acceptable)
505
. MIAMI FL 33131 :
o . City FL Zip Code

8. The above named emlty 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
né obligations of reglstered agent. :

SIGNATURE
Signaturs, typed or printed name of registared agent and lite it applicable. [NOTE: Registared Agent signature required when reinsiating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By ng 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE . [T Delete TITLE Mo O Change  [SXAddition
NAME NAME Ruw VT, R oneT
STREET ADDRESS STREETADDRESS | (o0\ m{..u.u. Key DR So\TL oS
CITY-ST-2IP Ciry-ST-2P MIBmy, FL 363
TILE O pelete TILE M. [ Change Bl Addition
NAME NAME @& Vihmo DQ RAcARD
STREET ADDRESS STREET ADDRESS 2409 A3 PST :
env-st-ze | e L cvestze ol T 34N
TME [ Detete TMLE MM [J change  [d.Addition
NAME NAME Lo v, M %
STREET ADDRESS seraooness | 9L W0 4
CITY-ST-ZIP CITY-5T-2P OChA Fu MY
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O telete TTLE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-7IP
TITLE O Delete TMLE . [ change T Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 an my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irni ili i d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SINMAURE/REQUIRED dides  352-401-0880

SIGNATURE AND TYPED OR PRI?“’ED NAME OF SIGNING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytime Phona #

;
8

CR2E083 (10/02)



