2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000002389

1. Entity Name

IDEAL ALUMINUM PRODUCTS, L.L.C. FILED
‘ — 01 JAN 22 P 339

Principal Place of Business Maiiing Address :
ODISCO WAY 531 CODISCO WAY SECRETARY OF STATE
SANFORD FL 32771 SANFORD FL 32771 TALLAHASSEE, FLORIDA
S s AR AT A
£3] Codtsco Wy
Suite, Apt. #, elc. - f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y AL A L
City & State City & Stale 2. FEINumber 57— 3542396 Applied For
53-358 Not Applicable
Zip Country Zip Country B , & $5.00 Additional
A 5. Certificate of Status Dasired i Fes Required
- 6.. Name and Address of Current Registered Agent-  _ . — .- 7. Name and Address of New Reglstered Agent__.. _ .
Name .
PAGE, CLAYTON Street Address (P.O. Box Number is Not Acceptable)
531 CODISCO WAY
SANFORD FL 32771 ,
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 Stale of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00 LN !;“EJ IY’;F:%F EI;‘I%%U e E
Make Check Payable to Department of Stat T e LU AT UL
ake Check Payable to Department of State FREERE0 00 S0 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES
mE MGRM 1 Detate TITLE [JChange  [J Addition
NAME PAGE, CLAYTON NAME )
STHEET ADDRESS 112 WAYS"JE CT STREET ADBRESS
CITY-S7-2IP SAN.FOBD FL 32771 CITY-ST-2IP .
TILE MGRM [ Detete TME Dl change ] Addition
NAME SELBY, C. THOMAS NAME
STREFT AODRESS | 250 INTERNATIONAL PARKWAY, SUITE 150 STREET ADDRESS
CITY-§T-2IP HEATHROW Fl_ 32746 LITY-8T-2IP
] TME-- MGRM ™ - - - e m—— - Ooelete = - § wne --- - . T o- ~+ «~— ={Jghange [ Addition"
NAME LEHMANN, WALTER NAE
STREET ADDRESS 343 OAK LEAF C'RCI.E STREET ADDRESS
CITY-§T-71F LAKE MARY EL 32748 CITY-ST-2IP ) ,
e MGRM ’ [ pelste TIMLE [ change [ Addition
NAME CHRISTY, GARY JAMES NAME -
STREETADDRESS | 950 INTERNATIONAL PARKWAY, SUITE 150 . [ STREETADDRESS
CITY-ST-ZP HEATHROW EI 32746 CITY-5T-ZIF
TILE [ pelete TME : - [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CI:IY-ST-ZIP
TILE o O velete LE [Jcharge [ Aadition
NAME  y : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP - ‘o

11. t hereby certity that the information suppligd with this filing doe;
indicated on this report is trug angl accurfite and that my sign;
limited liability company79 regCkiver gr frustee empowerey

v

gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o} quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. t further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Daytime Phons #

SIGNATURE AND TYPES OR menzo NAUEOF SIGNING MANAGINGPMEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

5/{[)0/  Hp7.313-7589

prs.

CR2E083 (11/00}



