| FILED
2003 LIMITED LIABILITY COMPANY Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
‘ ) Secretary of State

DOCUMENT # 02000019541
1. Entity Name 06-16-2003 90001 021 ****50.00
ANODIZE, LLC /
Principal Place of Business . Mailing Address
2800 SW 2ND AVE ‘ 201 WOODLAND RD
FT. LAUDERDALE FL 33315 LAKE WORTH FL 33461
City & State City & State 4. FE| Number Applied For
S/-04/9225D Not Applicable
o Country Zip Country 5. Certificate of Status Desired | ?ese‘gg"ﬂggﬁnnal
_ 6.. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Hegls!ared Agent
- T - T Namg— =~ === == - - - . [ R
RODGERS, KAREN - :
2 201 WOODLANDRD | . Street Address (P.O. Box Number is Not Acceptable)
' :‘;I.*,AKE WORTH FL 33461 :
- ! Cit Zip Code’
\h L ; - iy . FL |p ode

8.:The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ ihe obligitions of reglstered agent.

'~| A

SIGNATURF‘

"1 Signaitura, med or printed name ol ragistersd agent and 1itle if epplicabla, X (NOTE: Registared Agant signature tequirad when feihstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

et Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalete TITLE [JcChange  [] Addition
NAME STOPANIO, ROBERT NAKIE
STREET ADDRESS | 2800 SW 2ND AVE STREET ADDRESS
CITY -5T-2P FT. LAUDERDALE FL 33315 ' CITY-ST-2IP
THLE MGRM {7 Delete TLE Dl crange [ Addition
NAME STOPANIO, TERESA NAME
STREET ADDRESS | 2800 SW 2ND AVE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-57-21P
TIMLE O Delete TITLE ‘ J Change [ Addition
NAME . - L — NAME : - - w o . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY- ST-ZP
TILE [ Delate TITE () Change [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 217
TITLE [ Delete TILE [l Change  [] Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S -5 -03

Date: Dayiime Phane #

0057103

CR2EQ083 (10/02)



