2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am

DOCUMENT # 02000032537 cretary of State
1 Entity Name 09-26-2003 90002 033 ****50.00
SURE-TEMP MANUFACTURING COMPANY, LLC
Principal Place of Business Mailing Address
12155 METRO PARKWAY SUITE § 12155 METRO PARKWAY SUITE 5
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FElI Number 1 A-pplied For
_ Not Applicable
ap Country ) Zip Country 5. Certificate of. Status Desired g0 gi'gg“ﬁ?;gional
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
e -=-=¢,3—:«v-1;.,——-‘<::‘ LI o A e e e R T - T CrT T T Ngmg T T T e S SRR S iR e e S T -y
MILONAS. TASO M
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 884
SARASOTA FL FL342-38
City FL Zip Code

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 obligations of registered agent.

SIGNATURE !
Signeture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
L . FILE NOW!!! FEE IS $50.00
Va0 Make Check Payable to Florida Depariment of State
. Due By September 24, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T naa h Ml O Delets TILE [ Change  (J Addition

i Do veLES GRIFFIN e

SRETAORESS |y | c Mg Fro  flewy ® Ly STREET ADDRESS

CITY-5T-2IP FOlT- fUM e (fS‘ Ec ggq [ CITY-ST-2IP

TITLE ] pelete TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-7IP

THTLE ; o o Dopelete . _JIME-+ e —|rmem e - = ' = = D Change [ Addilicn
“nNavET T T T NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2P

TILE O Delete TITLE OJChange [ Addition

NAME . NAME

STREEY ADDRESS ' STREET ADORESS

CITY-ST-ZP i CITY-ST-ZIP

TITLE ' 7 pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE : O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP _ CITY-ST-1P

11. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall bave the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execLie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BN lar e DefiGiRED 4[23/03 2394336743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



