2003 LIMITED LIABILITY COMPANY

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 96000000441

1. Entity Name

INDUSTROZONE TECHNGLOGIES, L.C.

ecretary of State

04-16-2003 90034 013 ****50.00

Principal Place of Business
1601 W MARION AVE #1023

Mailing Address
1601 W MARION AVE #103

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
FESO STHRCkLANG Loro
;{J“e! ;p" #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
/03 =2 50
City & State City & State 4, FEI Number 65.0753312 Applied For
LRALE/LY A C Not Applicable
297 £/ 5 Country Zip Country 5. Certificate of Status Desired O g&g?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .
Name
1. KONIDES,.JIM — - — . o e i | W AREARKN b, WeOATHCE Y. -
1601 W MAR!ON AVE #103 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
/o2y  LetcrA o2,
Cit Zip Cod
Y Ptrrd  fompA FL | %73~

ith, and accept

registered olice orregistered agent, or both, in the State of Floridym tamiliar

4/ 14+/52

. N
8. The above named entity submitgfthis statemght for the purpose.oé-grARING 1B
the obligations of registered agent. '”
19
ﬂ ) / ). /‘,.’Au‘-.n /]

SIGNATURE . f )
Signatura, typed or prirmegisleMMm l6 it ageficabla. (Nl ggistered Agent signature required when rainstating) ? DATE ] W
L Nna? L
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
DOue By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGRM O Delete TME ren ” . e § Change [T adsition
Koi DR
e KONIDES, JIM e o tnd o, Foarase
STREET ADCRESS | %1801 W MARION AVE, 103 STREET ADDRESS | 74 §°© 5 A+,
CITY-ST-ZIP PUNTA GORDA FL 33550 CITY-ST-2IP 24 L,rr(..ﬁﬁ e 2 PELT
TILE 1 delete THIE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 oelete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS D i el ST e — - - L we SRS T Tt i 7 STREET ADDRESS - - st S e T L L % s T e
CITY-ST-2IP CITY-$7-2IP
TITLE [ Oelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited tiabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZIGN AT =R

SIGMNATURE AND TYPER. (NTED NAME OF SIGNING MANAGING MEMSEN, MANAGER, O

R AUTHORIZED REPRESENTATIVE

Data Daytima Phona #

0062150

CR2E083 {10/02)



