2000 UNIFORM BUSINESS REPORT (UBR) AP*;BHBDVEB

DOCUMENT # | 99000002389 - FILED ~
ntity Name .
IDEAL ALUMINUM PRODUCTS, LL.C. 00 APR 13 PMI2: 26
SECRETARY OF STATE
Pringipal Place of Business : Mailing Address TA L L A HA S SEE [ l" L GRi DA
250 INTERNATIONAL PARKWAY, SUITE 150 250 INTERNATIONAL PARKWAY. SUITE 150
HEATHROW FL 32746 N HEATHROW FL 32746-5006 ‘
— v N A
Suite, Apt. #, elc. ) Suite, Apt. #, etc, M M m DO NOT WRITE IN THIS SPACE
City & State . City & State 45FE|INUF%D§' gﬁé q 5 Applied For
‘i Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg ggq lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY’ C. THOMAS Street Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY, SUITE 150
HEATHROW FL 32746
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, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMEERSIMEMBERS 10. ADDITIONS { CHANGES

TIE MGRM - g O pesete TnE - [ change [ Adition

- PAGE, CLAYTON it SO0 2D 2E 20—~

smwert aoshtts | 112 WAYSIDE CT 3TREE? Mgk N8 /28/N0—D1 A1 0D

ciny-sT-IIP SANFORD FL 32771 CITY-3T-2IP B = U -

TITLE MGRM (loeets = | tme

WAME SELBY, C. THOMAS NAME

staeer woRzzs | 250 [NTERNATIONAL PARKWAY; SUITE 150 STREET ADDRESS

CITY-3T- 2P HEATHROW FL 32746 ] CITY-$T-2IP

TMLE MGRM : [ petetn TITLE []thangs [ Additlon

nARE LEHMANN, WALTER mame

sIReEy Aooaess | 249 OAK LEAF CIRCLE STBEET ADORESS

CITY- RT-TiP LAKE MARY Fl. 32746 . CITY-3T1-TIP

TME MGEM {1 peteta TITLE O change [ Acdition
| M CHRISTY, GARY JAMES HAME

steert anmncss | 950) INTERNATIONAL PARKWAY, SUITE 150 $TREEY AnDncss

CIY-21- 1P HEATHROW FL 32746 CIVY- 8T-2IP

TIIEE [ petets TTLE [ change  [] Addition

NAME NAME

STREET ADDRERS ‘ STREET ADDRESE

CITY- 8T- 2(P CITY-S1-71P

TME : [ petets TIMLE [J changs [ Aadition

NAME NAME

STREET ADDRESS : STREET ADDAESS |-

SITY-3T-1IP CiTY- 87-T9P

J19.07(3)(i), Florida Statutes. | further certify that the information
der oath; thal | am a managing member or manager of the
Flarda Statutes.

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

SIGNATURE: ___ SIGNA(URE FE&Z20 U A0 ($07) 3334504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER ¢ Date Daytime Phone #

3Y  0¥S50000

CR2E083 (9/99)



