FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

-1
DOCUMENT # | .98000001645 Secretary of State
R oF ek ok
CLASSIC INDUSTRIAL FENCE, LLC 01-23-2002 90030 041 =7750.00
Principal Place of Business Mailing Address
9339 CRAVEN RD P.Q. BOX 24544
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 R e
909059
e > AT ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Apgplied For
59—3545715 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent . - 7. Name and Address of New Registered Agent .
Name
IISL{I)' 3Y ’FTSDRLEESRTS DR. Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE 2 A ”éé(—.
Signature, typed or printed name of ragis1@_ugenl and titla if applicable. {NOTE: Registered Agent signaiure required whan rainstating} DATE

: FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR [ Delete MLE . Ol crange (7 Addition | S
e TILLY, FOREST L e e
STREETADDRESS | 4508 FIDDLERS DRIVE STREET ADDRESS 2
oS-z | FERNANDINA BEACH FL 32241 o512 &
TRLE (3 oelete TILE [C]change [ Acdition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e e - EJ pelgte ———J+H1LE—— - e — -———=——[Z] Change™™ [] Addition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: 98- 2P Ty - $T-2ip
TTLE - O pelste TLE . ] Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability Gompany or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 2SCIZGURE REQUIRED /=) &~ 02

SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




