2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPORT (UBR)

B

MPANY

FILED
Apr 28, 2003 8:00 am

DOCUMENT # L02000014947

1. Entity Name

GOODYEAR RUBBER PRODUCTS BELTING DVISION, LLC

ecretary of State

04-28-2003 90094 006 ****50.00

Principal Place of Business

1912 CENTRAL AVENUE
$T. PETERSBURG FL 33712

Mailing Address

1912 CENTRAL AVENUE
ST. PETERSBURG FL 33712

wuvVvmwmvvyw

2. Principal Place of Business

3. Malling Address

KRR RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apblied For
¥Not Applicable
H i 0 n oy
Zip Country Zp Country 5. Certificate of Status Desired ] $5'00 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HINES,.JAMES P SR. ESQ
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Streét Address (P.O. Box Nurnber is Not Accepiable}

City Zip Code

FL

8. The above named 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TITLE [Ochange [ Addition
NAME JACOBS, ROBERT NAME
sreer anoress | 1912 CENTRAL AVENUE STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 33712 C1Y-57-2IP
TILE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O belete TITLE [ change  [] Addition
NAME NANE
STREET ADDRESS e e e i e e e o | - STREETADDRESS | e - e - — - - -
CITY-ST-2IP CITY-31-ZP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete MLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

SIGNATURE.:

ity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayhave the same legal effect as if made under vath; that | am a managing member or manager of the
2lite this report as required by Chapter 608, Flerida Statutes.

SlGNATUf;NDT\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘//25 és»

Date /

Daytime Phone #

!

CRZE083 (10/02)



