2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

9/19&003@6‘45-_053.@.oo-sso.oo

DOCUMENT # L 02000026460
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’..‘1‘\ L!I'- -4 l': 3 A
CSSteRLoROA

1. Entity Name

CHOTOO ALL ALUMINUM, LLC

Principal Place of Business Mailing Addrass
5319 TREETOPS DR. 319 THEETOPS DR.
NAPLES FL 34113 NAPLES FL 34113

PiadEe

2. Principal Place of Business 3. Mailing Addrass

WA

RN

Suite, Apl. #, alc. Suite, Apt. #, etc.

[D (0 [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliad For
‘q 21277 0\2 q Not Applicable
Zip Couniry 2P Country ioats of Status Dag $5.00 accitonal
e b . 5. Cenificate of Status Desired O Pos Roquited
8. Nare arid Addresa of Current Registarad-Agent— >.=-'. _ _ . | j 7. Name and Addroas of New Registered Agant
* i Name ————a i
-———FLNGS-INC— — e - e T
3732 NW 16TH ST. Street Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33311 ‘
! Cly FL 1 Zip Cods

8. The above named entity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

the obligiations of registered agent.

0018259

CR2ED83 (4/03)

L

SIGNATURE "= — . : :
Signatuwe, typac or prinled rama of registaied agent and title if kpplcabs. © T{NCTE: Regist AT e requicec when /el _— e DATE .
. FILENOW!! FEE IS $50.00 . )
Make yahle orida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS IMANAGERS 10, ADDITIONS /CHANGES
Time - MGRM O Deters TTE Ol Crange [ Adgition
NAME CHOTOO, DULARIE NAME A\
sweer aooess | 5319 TREETOPS DR STREET ADDRESS .
CITY-§T- 29 NAPLES FL 34113 cy-St-2Ip ~ N
e 1 Detete me AT Ocrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-$1- 2P CTe - §T-2P L e
TMLE Y, Y Eiiral 3 Addition
RAME e - 4 T— = NAVE
SWEETAODRESS |~ —— T - = = = R IMEET ADDRESS | T T - '
CITY-57-7iP CITy.5T-2P ' |
i {1 Delete TILE O Cranga~_{] Aadiion
NAME g0 L,
STREET ADDRESS STREET ADDRESS ™.
CITY-5T-2IP ciTy-s1-1p ’
TITLE (7 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT-s1-2p . ‘
TIE 0O petete TME [JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy, ST- 7P CITY-51- 27

11. ) hersby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statwtes. | further certity thal the information
indicated on this repart is Ivue and accurate and that my signature shall have the same legal afiec as it mada under oath; that | am a managing member or manager of the
lirmitad Nability company or the recsiver or rustee empowered to exacute this report as required by Chapter 608, Florica Statutes,

SIGNATURE:

SIGNATURE REQUIRED Nulacs

9-(0-03

SIGNATURE AND TYPED O PRINTED NAMS OF SIGNIND MANAGING MEMBER. MANAGER, OR AUTHURIZED REPRESENTATIVE

Caytime Phone ¥




