FILED

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # 02 0001 749 & TR : 04-02-2003 90011 022 ****50.00
1. Entity Name L 0 8 (EART |
PLYWOOD AND LUMBER OF DURANGO, L.L.C. ;
Principal Place pf Business Mailing Addrass
848 BRICKELL AVENUE STE.S00 849 BRICKELL AVENUE STE 900
MIAM) FL 3317 MIAM FL 33131
. i
MR RGNS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number : Applied For

\ : [ 3 ~420Y %’L{_r |- {Not Appiicable
i T ! -
ap Country | Zie | Country f Certificate of Status Desired .53'22.,3‘,’;’5“"""
—. _ - 6. Nome and Addraas of Cusrent Regletered Agant . 7. Name and Address of New Reglstersd Agent
j T R e e
L—;—-f--KonN,—_:m G—_ T — L TNE Ty P = H Somiee cem mmagn Snoocenimieen memoa owme]
848 BRICKELL AVENUE STE.900 Street Address (P.(l). Box Number is Not Acceptable)
MIAMI FL 33131
City | FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered'lagenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE Sgratins, typed o pAked rers of regieierad sgert 0o Ue  appicab, (NOTE Registerog Agenl signatise mquil\dwf;n reinstaning) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florlda Depariment of State
Oue By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. [ ADDITIONS /CHANGES
TE MGR O oelets m i Dlcrange [ Adtition
NAME KORN, ROBERT G HAME
smeer oovess | 849 BRICKELL AVENUE STE.900 it aovess |
CITY-S1-1P MIAMI FL 33131 CIyY-S1-2IP
ME CFo [ Detete TITE [l change [} Addition
SR -
STREET ADDRESS %{;’% Vbnﬂ Suale. G STREET ADDRESS
av-s-ze | Miaaswls [lg . A3 3 CITY-5T-2P
me . M uo.k_..’;r{t)un@t.:, Mqé}é Cloeee, .. Jome | 1 .. o o [3Cragn ] Adtien

_ , ,,gfql{%,_, A 0D~ I o - paumaunen 1. SN N N _ e - ; _
STREET ADORESS iy B . Ave: T6°0 STREET AQORESS T . -
Cy-ST-29 M rcuv\i‘ F(q . 35312 / Cime.s1-2P :
TILE (3 Deleta TME Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CrY-§T-79 $
“TINLE O Detete TINLE {1 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDHESS |
CITY-5T1- 2P cir-stiap ]
TME ’ . e ~v -~ [ Detete TLE Ol Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CATY-ST- 2P :

11. | hereby cerll;‘hy 1hat the information supplied with this flling daes not qualify for the exemption stated in Sectlon 118,07(3)i), Florida Statutes. | further cerilfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S%ﬂf“@zﬂg&%@ 29 Maxr 03 305-SH 2340

monmmbmormmmmmmmu.nummumwxpﬂ Caytims Prone ¢

. Apr 23,2003 8:00 am

T

CR2E083 (10/02)



