2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000020527 o R
. Entity Name ., LU I BE 1A
¢ BIVISION OF CORPORATIONS
JVC INDUSTRIAL SPECIALTIES, LLC
03 AUG 26 AM10: 17
Principal Place of Business Mailing Address
5366 NORTH LAKE FARMS ROAD P.0O. BOX 69
DELEON SPRINGS FL 32130 DELAND FL 32721-06% )
e S A RO
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  82-05607 15 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired §958'29q|_‘:g:;"°"al
6. Name and A&dgesé of Current Hegis_iered'Ager;t 7 7. Name and Address of New Reg’;lstered Agent
Name
BASILE, JEANNE-MARIE
5366 NORTH LAKE FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
City FL Zip Code

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 obligations of registered agent.

A

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00 10000 35+ o
Make Check Payable to Florida Department of State | /o ﬂg/c}? o075 ool '5%
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE O pelets e M RM [ Change (] Addition
NAME NAME Jeoavne- Mar\&Bch_u\e.
STREET ADORESS STREETADDRESS | &" 3y e N . LakKe ForwmS Roo.é
CITY-ST-2IP CITY-ST-2IP De L "
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2IP
TLE CDOoeete e ' - Clchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P 0
TITLE [ Detete TMLE Jchange [ Adition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-st-ze ﬂ \ q\
TITLE [ pelete TITLE U o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TIE [ Detete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP

- I hereby certify that thg infarmation supplied with this filing does not qualify for the g
indicated on this regdrt is true BRd accurate and that my signature shall hawe hg
limited liability corfipany or the redgiver or trustee empowered to execute s gbort as required gy

$le under oath, that | am a managing member or manager of the
of 608, Florida Statutes. 3 816 -

SIGNATURE:
SIGNATURE AND TYREQAHC PR

Daytima FPhone #

0009027

CR2E083 (4/03)



