l 2003 LIMITED LIABILITY COMPANY Ma 0{1%0%13) 8:00 am

UNIFORM BUSINESS REPORT wBR) Secret f Stat
DOCUMENT # L.02000026821 : 251_2023’1 (gs ****5?00e

1. Entity Name

DUCO INTERNATIONAL, L.L.C.

Principal Place of Business : Mailing Address
1418 ROSSLYN DRIVE 1418 ROSSLYN DRIVE
PALMETTO FL 34221 PALMETTO FL 3422
e sy G REAEEM R
Rl Goran e 30 Gorden Ave |
Suite. Apt. #, etc. Sute. Apt. #, etc. "5 CHECK HERE IF MAKING CHANGES
City & State . State 4, FE! Number Applied For
(hOYWA\UI“b &'A’ [ )MUAUI“ L G’H ot Applicable
Country Country . - $5.00 Additional
3 lf)q }_ i & ‘2‘,—)0‘)‘ (/\_S H/ 5. Centificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .
WEDDING, DOUGLAS UM% W. Shepherd
1418 ROSSLYN DRIVE - -~ ~ —- Sreet Anclioes (0. BoxNumhar s Not Acgaptabic) -
PALMETTO FL 34221 ATt S TR,
]
City  -p2- . Zi
" Byadgiton, FL | “%%9209

8. The above named e%ubmns this ?ent fordhg purpose of changing its registered office of registered agertt, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigiered a L{/Q &/0 3

{NOTE: Registerad Agent signature required when reinstating) TpatE 7

SIGNATURE

-

Signature-Typed or ggnted name of registered agent and fitlefi applicabe.

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

9. MANAGING MEMBERS /MANAGERS 10- ADDITIONS / CHANGES

TILE MGRM ‘ 1 Delste TILE JBhange [ Aqdition
NAME, WEDDING, DOUGLAS NAME

sTReT ADDRESS | 1418 ROSSLYN DRIVE sweeraooness | 13j  GOcdon AV

onv-sr7e | PALMETTO FL 34221 ovs | Thomesell &R 3179

TITLE O oelete TITLE o [J Crange [ Addition
NAME ‘B neme .

STREET ADDRESS | STREET ADGRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-§7-IP

Time o ] Delete TITE . T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-Z1P

TITLE : 7 Datete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY.- §T-20P CITY-ST-21P

TIMLE ' O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-20P

11. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or er of trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A& Ot Jyih s 272 idain 4197/&3 F4) T TIHp

SIGNATURE l'rD?\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ /o Daytirma Phona #

0063324

CR2EDB3 (10/02)



