2001 UNIFORM BUSINESS REPORT (UBR) r LED
SECRETARY OF STATE
11 oo f\ 1 - '
DOCUMENT #  |L98000002350 DIVISIOH OF CORPORATION:
\_}FF ity Name
ATGEX COAST WINDOW & DOOR, LLC. 01 FEB-5 PH L: L6
Principal Place of Business . Mailing Addrssé )
Q)Q‘SIESTk KEY CIRCLE. #3412 609 SIESTA KEY CIRCLE, #3412
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
- J
Suite, Apt. #, etc. - Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Number Applied For
65—0871241 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?5 {00 Additional
ae Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name
SMITH' DENNIS C Street Address {P.0. Box Number is Not Acceptable}
609 SIESTA KEY CIRCLE
SUITE #3412
DELRAY BEACH FL 33441 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nzme of registerad agent and title it applicable. (NOTE: Reqistered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIQONS fCHANGES -
TIME MGRM O Delste TITLE ‘ [ change [ Addition
NAE SMITH, DENNIS C | e
staeer sooess | 609 SIESTA KEY CIRCLE, #3412 STREET ADDHESS
CITY-57-2IP DEERFIELD BEACH FL 33441 ciry-§T-2P W =T = T T o e e B -
TLE O Detete me . iy iy 2"",1 3 ;-"él'_:‘l JF& fﬁangg [u@““"m"
NAME NAME wEeER0, 00 sk, 00
STREET ADDRESS ) STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IF ) - .
<[-TITLE - —_- - : 1 Detete ILE R i o : [J change™ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%7 CITY-5T-2IP
TITLE [ celete TITLE I change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ oelete TITLE : {JChange [ Addttion
NAME : ‘ NAME
STHEET ADDRESS : STREET ADDRESS
CITY-$1-21P _ CITY-8T-2IP
TMLE . O calete TILE ‘ [ change [ Addition
NAME . NAME . - .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informati
indicated on this report is trus
limited liability company or th,

upplied with this filing does not qualify S 1he.zxafnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
accurate and that my si ure shall hav‘g{he sama legal effect as if made under oath; that | am a managing member or manager of the
to execgIe this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AN

PED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Prone #

IRED / z,f%w Y- ;/27- 9598

pIzInn

CR2E083 (11/00)



