2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTEEL PROCESSING, L.C.

LS6000000591

| Principal Place of Business

' 1250 NW. 23RD AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

1250 N.W. 23RD AVENUE
FORT LAUDERDALE FL 33311-5243

I
[ 2. Principal Place of Business
| .

3. Mailing Address

; .
f Suite, Apt. #, efc.

Suite, Apt. #, elc

APPROVED
AND
FILED

PH 1243 5

L0ES000

. 1™ ! ™y e
AT ARG

SURRETERY OF STATE
rLoLARASSEE, FLORIDA

AV UG

DO NOT WRITE IN THIS SPACE

Mo

City & State City & State 4. FEI Number Applied For
62"164181 1 Not Applicable

Zip Country P Country 5. Certificate of Status Desres [ $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON & SIMON CHARTERED Street Address {PC. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 226-A
BOCA RATON FL 33431 City FL | Zp Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed name of registered agent and title il applicable.

(NOTE. Registeraed Aganl signature required when reinstating)

DATE

FILE NOW!!I FEE IS $50.00

Make Check Payable to Department of State

SO0 22945 s 1
05/ 100001 0TE-~013
skkC0, 00 seekaDl, 0D

9, MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES .
TITLE MEM . B ] petete TITLE Ol coaoge (O Aniten | §
NAME GADA MANAGEMENT, L.C. NAME %
staeet aoeRess | 2300 BARCELONA DRIVE STREET ARDRESS Q
CITY-3T-7IP FT LAUDERDALE FL CITY-8T- 2P o
TIRE MEM [ peteta TNE [ change [ Addition s
N ABBOTT, CHARLES R AN

STEEET ADDRESS 14150 S'W' 26TH COURT STREET ADDREZS

CITY-$T-2IP DAVIE FL 33330 CITY-$T-7P

TITEE ) ' [ petete TITLE [l change [ Additon
NAME NAME

STREET ADDRES® SFREET ADDRESS

CITY-ST-2IP CITY- 31-2I1P

TME {7 petete TITLE [ change  [] Addition
NAME NAME

$TREET ADDRESS STREET AGDRESS

CITY-2T-21P GITY- 85- TP

TME [ petets TITLE [Jchanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§T-2IP N

TmE [ petetn e [ thange [ Addition
KAME NAME '

STEEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2IP

ingicated on this report is true and accurat

SIGNATURE:

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

d that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

e Yeeans

limited liability company or the receiver or ffustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A10-00  9ot-5p51-1900

SHGNATURE AND TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




