FILED

N Mar 15, 2004 8:00 am
2004 LIMITED LIABILITY cOMPANY  + " Gecretary of State

DOCUMENT # L03000021061 02-25-2004 90280 Q28 ****50.00

1. Entity Name

STEEL DRUM INDUSTRIES, LLC

Princlpal Place of Business Mailing Address P& 2 ?/B‘r,? 3400 16 22
4208-C0L-POINELL] > ~4208-COLFPOINFETT -
RIS HMPIFTIE AL 32 698 -
e Pw MLK TA—~r4
LA A~ A pL BBENS
2. Principal Place of Bufiness # . 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 02062004 Chg—LLC CR2E083 (10103)
City & State City & Stale 4. FEt Number Applied For
/3 — ‘12 \S-Zf /2o Not Applicable
ap Country a Country 5. Certlficate of Status Desired ] gg'g?qmﬂmna'
..6. Name and Address of Current Aeglatered Agent 7. Name and Addrass of New Registergd Agent’
Name
~ |-FULTZWALTERR - .  comme o e v o o s : = e e
4208 GOLF POINTECT Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33624
Gity FLJ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent. or both, in the State of Flatida. | am familiar with, and accept
tha obligations of segistered agent.

SIGNATURE

Signatute. typed of Dednled naere ol recisiened sDenl and tite ¥ apcheabla. (NOTE: Reghisied Agent sigasture requied when reimiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS /MANAGERS 10.
e Fy 5. v*ﬂf (T  Odeee e Ol change [ Addiion
NAME WSALTE R Fo c NAVE
STREET ADORESS 2 Y Go f.F ﬁz . STREET ADORESS
CIFY-5T-2P A 2 A £ L 3D &l 8 oTY-ST- 2P
e i 7/ 7 Dekte TiLE DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P civY-ST-2P
TLE O Detete DLE Clchange [ Adeition
HAME ‘ . HAME
STREEF ADORESS STREET ADDRESS
} _Cry-sT-oP o CitY.ST.2IP
e O petee nme Clcmrge [ Addiion
NAME NAME
STREET ADDAESS STREST ADDRESS
CiTy-sT-2F CIEY-S5T-21F
TIE 3 peete WILE O Change 3 Addition
NAME NANE
STREET ADORESS ) STREET ADDRESS
CiTY-$T. 29 QTY.SLZP
TALE [ pelere (T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CY-ST-2P CHTY-ST-ZP

11. I hereby cerlify thai the information supplied with this tiling does nol qualify for the axemplion stated in Section 148.07{3X{), Florids Statutes. | further cetify that the information
indicated on this feport is true and agcurate and thal my signature shall hava the same legal eflect as if made under oath; that | am a managing member or marager of the
limited Fability company or the receiver of trustee empowered (o execute this repen as required by Chapter 608, Florida Slatutes.

SIGNATURE; e A W ==y Z’§ 7

TUNEAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANATGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¢




