-

. - 72003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000031761

1. Entity Name

ARCHITECTURAL FOAM TRIM, LLC

9!25/2003-90041-.01“6-§5F0.00—$50.00

R
SECRETARY OF STATE
DIV ISION OF CORPRATIONS

(4 030CT-9 AM 817

Principal Piace of Business Mailing Address
354 2ND STREET WEST 384 2ND STREET WEST
TIERRA VERDE FL 315 TIERRA VERDE FL 33715

1 /ZL(

/ﬂ———_—,"’“——_q\_\

2. Principal Place of Businass 3. Mailing Address

— T

Suite, Apt. 4, etc, Suite, Apt. #, efc.

§<CHECK HERE IF MAKING CHANGES

City & State City & State / / -4, Flil.‘r:lumber Applied For
o312 o 7_Oq Not Applicabla
Zip Country - Zip Country ' $5.00 Additional
. S\ . 5 Cfarnllcale ol Status Da?r.ired )} Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent '
) P ——T- ey e T i = | Naha— - T e —_ . _,rj, ' . e
FRANZEK; MICHAEL § —~ == B N
+ -~ 384 OND-STREEFWEST-— ——— -~ - R, -.SlreetAddfe‘sE{HO;;W—’.
TIERRA yEDE FL 33715
City FL l Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpase of changing 115 registered office or registered agent, of both, in the State of Fioida. | am familiar with, antt accept

SIGNATURE -
, Signatisa. typed of printed name of registored agent Bnd ttie if applicabre. {NOTE: Ragistarad Agent siganture required when rainstating) DATE
, - cl ) FILE NOW!!!- FEE IS $50.00 ;
. . Make Check Payable.to Florida Department of Stata’:
. R Due By September 24, 2003
9. MANAGING MEMBERS { MANAGERS ¥ 1. ADDITIONS | CHANGES —
TE MGRM i O pelete TILE v Dchange [ acdition §
NAME FRANZEK, MICHAEL J HAME =
STREET apoRess | 364 ZND STREET WEST STREET ADDRESS g
cv-sT-2P | TIERRA VERDE FL 33715 CITY-S7-2IP ﬁ
TME MGRM 1 Deleta TILE O chenge [ Addition { G
NAME DEMALINE, TERRY L NAME ‘
stneeT apowess | 145 44TH AVE. STREET ADDRESS
Cmy-ST-2p ST. PETE BEACH FL 33706 cy- ST-21
TITLE 2 oetets THE O Change [ Addition
NAME S —— — e WMMEL e el -
STREET ADDRESS . STREET ADDRESS .
CITY-57-1P CiTY-ST-2IP
TLE R T T to~=Cpelits STME T e T e TR TS m O Change [ Addition
| NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2p GTy-ST. 2P
TIE CJ Detets Tne Clchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-ST- 7P
TIE O pelete TITLE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-8T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){’), Florida Statutas. | further certity that the information
Indicated on this report Is true and accurate and that my signature saall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.
TR (2D
SIGNATURE: s el ploz 455 -1057%-
SHGNATURE AND TYPED OR PRI Daytime Phons &



