i

%, LIMITED LIABILITY COMPANY
. ~"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000032295 .

1. Entity Name

TWINEMASTER, LLC

.3. Mailing Address
802 1lth Street West
Sulte, Apt. #, etc.

3. Py el Place of Busess
802 1llth Street West
Surte, Apt. #, etc.

e M

i City & Stale 4] FEI Number Applied For
Evid@fron, FL 34205 By SEEn, FL s B
2P 24205 CounrEa 2P 34,205 County rsA 5. Certiicate of Status Desired [ giggq Addiional

7. Name and Address of Current Registered Agent

Name
Blalock; Landers, Walters & Vogler, P.A. —-

ljtrem Address (P.O. Box Number is Not Acceplabie) —-

8027 1Ith Street West

City
Bradenton
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.

FL | %3596

Srate of Florida. | am famitiar with, and accept

SIGNATURE - - T
Signalure, typed or printed name of registered agent and lite il licable DATE
9. MANAGING MEMBERS / MANAGERS —_
TLE Manager/Me.mb er. S
NAME Hermanus Polman Eff'-,
seeranoress | Av. Mar Da Irlanda 222, Imermares @
. 1
CITY-$T- 2P Cabadelo-PB, Brazil S
N
TLE Manager/Member o
NAME William K. Wright 4]
A — Av. Pres Afonso Pena3 Bessa
CITY-ST-2IP Juau Pessoa-PB, Brazil
TITLE
NAME ) .
STREET ADDRESS - N -~ -
cay-sy-ap—| —— -~ — 7 = e T T
TITLE
NAME
STREET ADDRESS
CITY-51-2IP
TIMLE
NAME
STREET ADDRESS
CITY-ST-1IP
FITLE
NAME . N
STREET ADDRESS \\ ﬂ
-ST-2IP y
CITY-§T-21 l ) .
11. | hereby certify that the informatiyn sypplieg.s ith this iy does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true ang adcurde/ard {hat m signature shall have the same legal effect as if made under path: that | &m a managing memboer or manager of the
limited liability company or the reteiver p arad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPEDOR PRINTED REPRESENTATIVE Dats Daytime Phore #




