2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0007903

DOCUMENT # | 02000019752

1. Entity Name

ACME STEEL, LLC

FILED
CI003APR 1T PH I: 3L

Principal Place of Business Mailing Address PoNE AT - .
' ' e nee OIYLGH OF CORPORATIONS

5043 WINWOOD WAY 5043 WINWOOD WAY  ALLAHASSEE, FLORIDA
i

ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ”Iml"m II 'l |' II |I| I" I" “ |H "l”

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
Not Applicable
4p Country zp Country §, Certificate of Status Desired O gg-ggqﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSMAN, KURT E :
5043 WINWOOD WAY Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 000 1o
Make Check Payable to Florida Department Ofiﬁa}i"‘ frlj'g——ﬁl; %E_‘fﬂl%aﬁ 51’] 00
Due By May 1, 2003 i - THIL .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES =
TITLE MANAGZE O] Delete TTLE D Change  [J Addition | &
NAME EUPT E. GRoOSMAN NAME g
STREET ADDRESS [SSOLESS "NINWOOD WAL STREET ADDRESS Q
oy-sT-zP | ORLAN DO, Fi- 3299 CITY-ST-2P 8
TITLE 1 Delete” TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e (I Delete TMLe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7Ip
TME [ Delete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . O Detete TITLE b Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and ag@dfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ,th er or trusige empowered to execyte this report as required by Chapter 608, Florida Statutes.

%, L, Wﬂ;‘fw&;_\ AN
SIGNATURE: ZIT/ATURE REGAGVAGEL qfi6for  H02-292-0848

SIGNATURE: 4D TYPECYer PRINDYD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




