2001 UNIFORM BUSINESS J:IEP‘OH_T.(UBR)

APPRUYE

AKD
DOCUMENT # L 9% 00000 25§86 FiLED
1. Eniity Name
\ . N
GENcrpe STEeL Ppopuceryg, Lo <. 0f MAY -1 PM 6:33
CRETARY UF STATE
Principal Place of Buginess Mailing Addrrss IEEL AHASSEE f L 1RlDA
d
[
(_»[/\GV\%LL LL\O'V\Q() .
2. Principal Place of Business 3. Mailing Address (.‘,/ ¢ J s T‘ﬁ
£576. West F’Gch}(r <t FP. Q.3 a~z 52484
Suite, Apt. #, stc. Suite, Apt.[#, etc. DO NOT WRITE N THIS SPACE
City & State City & Stall 4. FEI Number R Applied For
 Miar FE Miar-, FL 5 -09TF2L D/ Nol Apglicabie
Zip Country Zip Country . ' 5.00 Aduition
2 ,5 / 3 Lf 339_ tg- ZJ‘{_:E -5. Certificate of Status Desired % f§ee [=z9c|1‘£.'i\:iedc!t o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'Lc,v—{’b MOU'"{-IT“Z

Nameéé;[b&v"‘_o Mav{‘lhcl

Street Address (P.O. Box Number i omcce table)
& A st

FL

City m' & re |

Zip Code
33

134

7

8. The above named entity submits this statement f

/

the purpose of

i

changing its 2gistered

*-l_k

office or tegistered agem, or both, in the State of Florida.

4 2 5[/

SIGNATURE Signatute, typed or printed name of registered Agent and title if applicable (NOTE Regstered Agent Signature required when leins!atin._. l_:;—'l:%% "—‘l __QéIE_ ,,,_,,,‘ I:' —y _nﬂ’:;—
S T o -
FILE NAVE FEE Ig$50 00 -5/ @‘?.i;,-ﬂ 1}; 1]19::;; g an
_ Make Check Pgr’able to Depglrtment of State #akF#00. U 2= L

= i i nh—— -
9. MANAGING MEMBERS / MEMBERY 10. ADDITIONS /CHANGES
e 0 petere TILE MeRrRM ‘Q;Change [ Aadition
NAME HAME Juan O Mavtines
STREET ADDRESS srereooness | STy Weel. Flag e £1
CITY-ST-2P CITY-ST-2P Yligmi » £0 ES 3_~, B
TILE [ Delete TITLE m <R ﬁ‘.ﬁhange [ Addition
NAME NAME Lors & Mardivez
STREET ADURESS sREETADDRESS | £ 26 W F g le~ st
cITy-ST-2IF CITY-51-2IP W2 o L 23313 qf
e [ Oelete TITLE f £’ [(R'change [ Aadition
NAME NAME Moria L Hq\_"’(wf-‘«L
STREET ADRESS STEETAORESS | g 16 W Fla g lex &F
CITY-ST-7IP CITY-ST-21P Miaw.. FL 3213 Y
TMe [ Oelete TITLE nap~ [ Change (] Addition
NAME NAME Mavrio L M“"‘[""""‘—
STREET ADDRESS STREETADDRESS | £ & N & W) RBla ‘5‘“' <t
CiTY-ST-2P CITY-ST- 2P Yiiawv,, FL 3303
TITE 7 Delete LT3 HcRM [AChange [ Adition
NAME NAME Wy e - Havtome
STREET ADDRESS STREETADDRISS | 45~ &b Fle g fe~ t
oiTy-ST-7p * CITY-ST-2IP Micm, L 3334
e O Detete e MC M i [range [ Addiion
NAME . NAME edilber v o Mo Tire,
STREET ADDRESS sReETADORESS | -4 6 W Flaglev § +
OITY-ST-219 GITY-5T-21P Meanai 3’) 13y

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my signal
limited liability company or the receiver or trustee empowered

b not qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
o execute thi: report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

LSIGNATURE: g“%é

ING MEMBER, M4 VAGER, OR AUTHORIZED REPRESENTATIVE
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Date

Daylime Phone ¥
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