-
FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR v Secretary of State

DOCUMENT # | 02000024543

1. Entity Nama

METAL AT OVERLOOK, LLC

Principal Place of Business Mailing Address -

01-13-2003 90574 012 ****50.00

633 SUNSET DRIVE 633 SUNSET DRIVE 55305962
SOUTH MIAMI FL 33143 SOUTH KRAMI FL 33143
= R AN AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) GHECK HERE IF MAKING CHANGES
City & State City & State #, FEl Nu r Applied For
%4080 3Y7 'f Not Applicable
Ze Country Zp- Country 5. Certiicate of Status Desired [ ?gggq Addltonal
§.-Name and Address of Current Registered'Agent - ~-~ - - 7. Name and Addroas of New Reglsterad Agent
. . Name
e mws'_mm,sso‘ = e U Zoz e S Ty Ll TR SIS EE A T = —
SA].AS. EDE, PETERSON & LAGE, LLC. Street Address (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE
SOUTH MIAMI FL 33143 -
- City FL Zip Code

the obligations of registered agant.

SIGNATURE _
Signeiure. inat ] DATE

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

. tyPad Of DHREAC Rarvw oF gisiered agent and ttia d applicabls. {NOTE: R Agent sigr roquired when

. FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10 DITIONS / CHANGES
¥ — .
TE MGR [ petete TE 4 SR IPr NV Cﬂ' LLEJA ClCrangs 1 Addifion
ol CALLEJA, LUIS s g 20/ 5W 77 ¢t
ADDRESS | 8333 SUNSET DRIVE

Gry-S7-21P Fl 31143 CITY-ST- 2P M) R Fd 23/ V’}

TITLE O pelets e Ochange  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T-2P CITY-ST-2P

P - : —— . [J Delete TME - = T T [OcChange [ Addition
B S TR (1. SN P s —

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P Y -ST-2PP

TTLE [ etetn Tne O change [ Aodition

NAME NAME

STREET ADDRESS ) . STREEF ADDRESS

CITY-$1-7P | crr.stozp

THTLE 3 pelete | Tme O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cry-st.zp

TTLE ) 3 Detete TITLE O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-ST- 219

limitad liability company or the receiver of trustee empowerad fo axecute this report as required by Chapler 608, Flarida Statutes.
AUlS CALLE I
. €
SIGNATURE: A
BIGHATY

11. | hareby certlfy that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report is rus and accurale and that my signature shall have the same Isgal effect as if made under oath: that 1 am a managing member of manager of the

A .
€057 0 REQUIRED e 7/02 205227/ 5972

Daytma Phone #

HEMDWMWN!OFMMINGMEHBER, MANASER, OR AUTHORIZED REPRESENTATIVE

e

Feb 12,2003 8:00 am

CR2E083 (10/02)




