2000 UNIFORM BUSINESS REPORT (UBR)

AFFROVE(
AND

DOCUMENT #

1. Entity Name

CLASSIC INDUSTRIAL FENCE, LLC

L98000001645

FIEED
00MAR 27 AM g: 55
SECRETARY OF STATE

Principal Place of Business

9639 CRAVEN RD
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 24644
JACKSONVILLE FL 32241-4644

TALLA HASS SEEF LO%IBA
SRV

2. Principal Place of Business

3. Mailing Address

JUREAREREAM ARt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3545715 Not Applicable
i ' It i Count it
Zp Country Zip ountry 5. Certificate of Status Desied [ $9+00 Additional
Fes Required
6. Mame and Address of Current Registered Agent T - 7" Nathe and Address of New Registered Agent————— ———
Name
TILLY, FOREST Streel Address (P.O. Box Number is Not Acceptable)
4508 FIDDLERS DR.
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printed name of ragistered agent and title if applicable {NOTE. Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
mE MGR O oeteto TimE [Jchange [T Addition
NAME TILLY, FOREST L NAME AT T A )
sraeer anosess | 4508 FIDDLERS DRIVE STREET ADUAESS 04/ 1300 --N10a0--N2s
orv-stze | FERNANDINA BEACH FL 32241 CITY-3T- 2P ket 00 sswwetn 00
TE 1 pelete e [ ohenge (7] Adartion
NAME - NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CITY-3T-7IP
— N - [ pelet WILE - - [Jechange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESE
CITY- 3T- NP ' CITY-37-7IP
TIME [ pesete TmE O changa  [] Aduttion
NAME NAME
STREET ADDSESS STREET ADDRESS
EITY-8T-2IP CAY-31-71P
TITLE ] pefets TITLE [Jenange [ Addition
NAME NAME
STREEY ADDRETS LTREET ADDRERS
CITY-81-21P CITY-ST-2IP
me ] neteta Tme [Jchangs [ Addition
SNAME NAME
lnlm ADCRESS STHEET ADDRESS
TITY. ST UB CITY-31-2IP
LT hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify 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
limited liability company or the receaiver ar trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.
f L ’ oy 31 a0
SIGNATURE: ?Z@:u\'ﬁfﬁ‘ JRE REGUIRED 3 /-//~ o7
5IGNATURE AND TYPED OR PRIITED NAME OF SIGNING MAMAGING MEMEER OR MANAGER Date Daytime Fhang #

»

CR2E083 (9/99)



