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2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000022531

1. Entity Name

MIDWAY METAL ROOFING & MORE, LLC

Principat Place of Business

4451 GULF BREEZE PARKWAY
GULF BREEZE FL 32560

Mailing Addrass

4451 GULF BREEZE PARKWAY
GULF BREEZE FL 32563

2. Prncipal Place of Business

3, Malling Address

FILED

Jun 04, 2003 8:00 am
s Secretary of State

05-05-2003 90091 031 ****50.00

44003243

Ji

M

(T

5. Certficate of Status Desired

Fee Required

Sulle, Agt. #,elc. Sulte, Apt. #, atc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apphed For
26-21827 44 Not Applicable

Zip Country Zip Country =) $5.00 additional

7. Name and Addresa of New Registered Agent

e L ey = et -

BUs, PAL
5108 MANDAVILLA BLVD.
GULF BREEZE FL 32563

6. Namae and Addross of Current Reglstered Agent

e i Fbkmn PG L

===

el T NAME TS e -

T o T e

Streat Address (PO. Box Number Is Not Acceptable)

City

FL

Zip Code

B. The abiove named entity submits this slatement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, &nd accept
the abligations of registered agent.

SIGNATURE i 7 : 4-2¢4 -8
Signatxe, Typed or prirted nara of registered apent and Tt it applcanis. (NOTE: Repistorad Agent signature requined whan reinstating) DATE
FILE NOW!!I FEE 1S $50.00
'Make Check Payable to Florida Department 81 State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 0. . ADDITIONS/CHANGES
e Mmemfev « O Deieie TmE O Chage L] Adghion
NAME ARuL Elles NAME .
SRETACHESS | 5 [0F MArB AV LA STREET ADCRESS
oSz | fo F Breexe  EL, 22567 oY-1-2p
me memPBev 4 0 Delete me Ocharge ] Additen
NAME KArer~ ELLS NAME
STREET ADIRESS | £} 5 mpnPAV LA STREET ADDRESS
on-s-P [eut BB reeze, FL 225632 CiTY-51-2P
me ‘ ” D Oclets Tme [ Change [ Additian
CHAME e e T T T e NAME - B g
STREET ADORESS STREET ADDRESS
CTY-51-2P iTY-5T-2P
me [ Delets TME [ Change [ Addilion |
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-st-ze CiTy-51- 7P
e O Delete Time O thange [ Adkiticn
NAME NAME
STREET ADURESS ¥ e anciess
ciTy-ST-2 CITy-ST-2P
e 7 el TE [l Change (3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTv-gT-ze CITY-51- 29

11. | hereby certify that the information suppiled with this filing does not quallfy for the exemption Stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this repoart is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | 8n a managing member or manager gf the
limited lability company or the recsiver or trustee empowered to execute this reporl ag required by Chapter 608, Florida Statutes.

SIGNATURE: E_é‘gﬂGMUHE REN)

g
RSy 4~ 26~2 3
AND TYPED OR PRINTED NAME OF SIGNING MANAJING MEMBER. MANAGER, OR ALTAD REP L] Date Deytima Phore &

CR2E0S3 (10/02)



