2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar11, 2003 8:00 am

DOCUMENT # 96000000591 Secretary of State
1. Entity Name 03-11-2003 90025 010 ****50.00
ALLSTEEL PROCESSING, L.C.
Principal Place of Business - Mailing Address
1250 N.W. 23RD AVENUE 1250 NW. 23Rb AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
s T s e ARG
Suite, Apt. #, etc. Suite, Apl. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 69 1641811 Applied For
Not Applicable
e Country 7p Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ ’
HALE ESQ, CHRISTOPHER D : :
VALDlNl, PALMER & HALE PA Street Address (P.O. Box Number is Not Acceptable)
5355 N FEDERAL HWY STE 303
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signatura ragquired when reinstating) CATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ Delete TITLE . [ change [ Addition
NAME GADA MANAGEMENT, LC. NAME
STREET ADDRESS | 2300 BARCELONA DRIVE STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE Fl.. CITY-5T-21P
Tine MEM O Delete TTE [ Change [ Addition
NAME ABBOTY, CHARLES R NAME
STREETADDRESS | 14150 S.W. 26TH COURT STREET ADORESS
CITY-5T-21P DAVIE FL 23330 CIY-ST-2IP
TmE et o o _Opelee. _ _fme  _ | . o - [Cchange [ Addiicn
NAME ' NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-87-2IP ’ CiTY-S7-7IP
TITLE [ Delete - TITLE [Jchange [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.  further certify that the information
indicated on thig report is true and accurate and that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1o executd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ED 0%.05-03 G- -s9%-1900

SIGNATURE AND TYYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #

g
g

CR2E083 (10/02)



