0005774

2003 LIMITED LIABILITY COMPANY )
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000031331

1. Entity Name

HUWELD USA, L.L.C.
1

FILED
03 NOV-3 i &0

Mailing Address

4773 CAMPHOR AVE.
SARASOTA FL 3423

1
Princi paI}PIace of Business

4773 CAMPHOR AVE.
SARASOTA FL 34231

SECRETARY OF STATE
TALLAHASSEE, FLO??H}A

IR RN

3. Malling Address

NE S Ave.,

2.‘gﬁr_wfi.pgal i’la%@g‘si es &J c{@

Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES

sz‘te, ApL.#, elc.

——— f
City & State ity & State — 4, FEI Number Applied For
Q)Q«flhww GL . A D iR O ,‘\'L . Nol Applicable
Country $5.00 additional

5. Certificate of Status Desired A Feo Required

‘Z%:_)L\Z{ O Coumryu .m' Z‘% H 2\ O

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e ierope,. L. Macuado

e MOTLROBERIO_ e o | VUCTOR . VA
4773 CAMPHOR AVE. tre régs (P.Q. Box Number is Not Aegepiabie) T T
SARASOTA FL 34231 s"\ ! ?t RSN ACEN

O SAPAT ST FL | 3592

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 abligations of registered agent.
VicTon L. Macnaoo 10/e7 /03

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed nama of registered agent # title if applicakla.

/

FILE NOW!!! FEE IS $50.00 .‘Ezg O2a4aNi151 =

3 k
Make Check Payabte to Florida Department of State 11,702/03--01 DEE--025  wwion, T

Due By September 24, 2003

9. MANAGING MEMBERS/MANAGER%ﬁ 10. ADDITIONS/CHANGES .
e MGR "W Belete TTLE MG R . B Chang: ] Addition 8
e MOTTA, ROBERTO e Ui L, SMACHADD ' I
sTREET apDREss | 4773 CAMPHOR AVE. seereooRess [H1R \ WIMSLOW BEACEH g
om-sT-2F | SARASOTA FL 34231 orvseze | SAQASOTA L. D 23S 'é’
TITLE O oetets TITLE [ Cnange [ Addition ) O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-IP
TITLE O Detete TITLE [ crange [ Addition
NAME NAME

" STREET ADDRESS B - STREET ADDRESS B . -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP OITY-S1-7P
TIMLE [J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ApDHESS [ 7 1T 47 0 £+ 3 = o
CITY-$T-2IP s I A S i \Q\
TLE \ 3 Delete T @T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-5T-ZiP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as requirec by Chapter 808, Florida Statutes.

PR

A = ey = e o
ST TR Ay e

QUIRVAET9E L. Macuppo

ey T TY (ind

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

19z /23 (F41)5¢2 071

Data Caytime Phona #




