2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

:

DOCUMENT # 1.9800000243(
~

TTI STEELPAN, LLC

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90221 047 ****50.00

Principal Place of Business

3389 SHERIDAN STREET. #210
HOLLYWOOD FL 33021

3389 SHERIDAN
HOLLYWOCD FL

Malling Address

STREET, #210
33021

2. Principal Place of Business

3. Mailing Address

I

QI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6B-0871300 Applied For
Not Applicable
i Count Zi Count| i
ap uniry e v 5. Certificate of Status Desired a $5.00 Additional .
Fee Required )
6._Name and Address of Current Raglsterad Agent - - - - ~ - “7. Name and Address of New Reglstered Agent
Name
GEORGE H. FRIED CPA PA Street Address {(P.C. Box Number is Nat Acceptable)
.0. Box Num
5981 FUNSTAR STREET
HOLLYWOOQD FL 33023
City FL Zip Code
B. The above named e%mits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE _>7
Sign}mre‘ typed or printeckEme *i registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 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 MGRM ' [ pelete TITLE [J change  [T] Addition S
NAME COOPER, MICHAEL HAME &L
streeT ApoRess | 3389 SHERIDAN STREET, #210 STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P §
TITLE [ Delete TITLE [Jchange [l Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE * - T B S Oosiete — " e T T T T T T ohangs T O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiyef or trustes empowered 10 execute this report as required by Chaptar 608, Florida Statutes.
/ 7
) (74 9 j\\T 7 %}jﬁ: T2 [D
SIGNATURE AN‘ﬁ TYPED OR PRINTED NAL‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




