FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # 102000034406 \/ ecretary of State

1. Entity Name: 04-28-2003 91003 032 ****50.00

UNIFLEX ROOFING SYSTEMS-GULF COAST LLC

2. Pnncrpaf Place of Business 3. Mailing Address

750 Enterprise 8/ vd | 1 Y99 Enterprise. Pkwv

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPAGE

City & State City & ‘Slate : 4. FEI Number Applied For
Largq FL Twinsbueg QH A/—Q0HY(719 Not Applicabie
Zip 4 Country Zip y Country $5_00 Additional

3 3 -7 73 q I.[ 0 ‘6/ 7 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

Name

CT Co fﬁora,f/‘ah Svstem

——Strei 1t Address- (PO 5&0)( Number-ig pt Accept
ovt-A S Ia.n(f A Oa—rd

™ PlantaTion FL | *33%2¢

8. Tire above named emlty subm;ts this statemem for the purpose of changmg its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and 1l DATE

9. MANAGING MEMBERS,}MANAGERS

TIME M 4 R

NAME Kess fer, OG/I// ol
STREETADDRESS | € 750  ENterprise Biv
WS |\ barg FL 33773

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-S8T- 4P - ————— e

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportie4ma.and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability cops+8 hceivgy or trusipe gmp ed 10 execute this report as required by Chapter 608, Florida Statutes.

" d12-03

SIGNATURE:

SIGNATURE AND TYED OR PRINTED NAME OF MANAGING M, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

CR2E083B (12/02)



