2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 1.02000021172 ZED
1. Entity Name fen 7 -
INTERNATIONAL FASTENERS NORTHEAST, LLC PR e b b
N3MAY 23 PH 1:36
Principal Place of Business Mailing Address F NEY O STAE
1212 N. 39TH 8T.. STE. 100 1242 N. 39TH §T.. STE. 100 { vORE TAEY Ur BiAlL
TAMPA FL 33605 TAMPA FL 33605 ﬂ\L AMASSEE, FLORIUA
s T ST A
Suite, Apt. #, etc. Suite, ApL. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \AApplied For
Not Applicable
2 Country e Gountry 5. Certificate of Status Desired | gase ggql“:‘rj:ét'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, JEFFERY M
100 NORTH TAMPA ST., STE. 2650 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL lZip 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 obtigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Delete TTE ’ nange [ Addition
HAME CARLINO, PETER D RAME i
STREET ADORESS | 1292 N. 39TH ST., STE. 100 STREET ADDRESS F30. 100
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP ‘
TITLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - — Cl'Dalete TITLE - - - [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
TILE {7 Delste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify lor 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 ha e same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executg report as required by Chapter 608, Florida Statules

for i LB 25V,

SIGNATURE® Sy 4@‘7/03 ( &%\241'0205

SIGNATURE ‘ANG TyprfoRfrajTED Nﬁ SIGRTTG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Toae | S Dayume one #

0056321

CR2E083 (10/02)



