>

2006 LIMITED LIABILITY BOMPANY
REINSTATEMENT

1. Entity Name

UNIVERSAL CASTING LLC

DOCUMENT # L03000040353

Principal Place of Business

456 ALEXANDER PALM ROAD

Mailing Address

456 ALEXANDER PALM ROAD

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, alc. Suila, Apt. #, e1c.

FILED
SECRETARY GF STATE
DIVISION OF CORPORATIONS

06 NOV -7 PH L 40

T

10102006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEl Number Applied For
20-0318922 Not Applicable
Zip Country Zip Country $5.00 Additional

5. ificate of Status Dasired
Contifi u sire O Fee Required

€. Name anc Address of Current Registerad Agant

7. Name and Address of New Registered Agent

WORTLEY, GINGER
456 ALEXANDER PALM ROAD
BOCA RATON, FL. 33432

Name

Street Address {P,O. Box Number is Not Acceptable)

RN ]

A

City

B e B0 D o T A 2 & W Lo A B
S SRR R AT 1_’AFJ

-

8. The above namad antity submits 1

the ob!igatig{f registered agept.
sionature LIMIAON

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lred whan ) DATE

ure, rmedﬂ' printed name of registered Bpent And mﬁ*pm, {NOTE: Regl Agant
i

!

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM O Delete TIMLE [ Change  [C] Addition
NAME WORTLEY, GINGER NAME
STREET ADDRESS | 456 ALEXANDER PALM ROAD STREET ADDRESS
CIFY-ST- 2P BOCA RATON, FL 33432 CiTy-S1-21p
TITLE MGRM Delete TIMLE Change Addilion
NAME ROJAS, CARLOS NAME
STREET ADDRESS 11955 SW 12TH STREET STREET ADDRESS
CIry-sI-21p PEMBROKE PINES, FL. 33025 CITY-5T-2P
TILE MGRM Delele THLE Change Addition
NAME BORGES, EVAE NAME
STREETADDRESS 1210 S 24TH TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-S1-2ip
TITLE MRGM Delete TITLE Change Addition
NAME GINGER WORTLEY TRUST NAME
STREETADORESS  C/Q RICHARD CLARK, TTEE, 60 BLUE HERON RD STREET ACDRESS
Ciry-sT-219 SPARTA, NJ 07671 CiTY-ST- 2P
TmE Delete TITLE Change Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TTLE Delste TITLE Change _‘-kﬂdiﬂuﬂ
= . AEINS TATEMENT 2000

L .

STREET ADORESS STREET ADDRES '@ F
CITY-ST-2P CITY-51-21P

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED CHIPRINTED NAME OF SIGNING MANAGI|

&GNATURE:%M@M (1)

MBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Daybme Phone #




