2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 27,2002 8:00 am :
DOCUMENT # | 99000002389 Secretary of State

1. Entity Name K
|DEAL ALUM|NUM PHODUCTS' L.L.C. o ’ 02-27-2002 900359 036 ****50.00
Principal Place of Businass Mailing Addrass
531 GODISCO WAY 531 GODISCO WAY
SANFCRD FL 3271 SANFORD FL 327711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3582845 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
- . .- - - . CE Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PAGE, CLAYTON . -
Street Address (P.O. Box Number is Not Acceptabie)
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 State of Florida.

SIGNATURE Signatura, typed or printec name of registered agent and bitte if applicabie. {NQTE: Registared 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 —
i MGRM [ Delete mEe _ [ Change [ Addition |
e PAGE, CLAYTON Have e
STREETADDRESS | 112 WAYSIDE CT STREET ADDRESS 2
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP o
TITLE MGRM T Delete TITLE [OJchange [ Addition 8
NAME SELBY, C. THOMAS NANE
smsnwnness,"&sgqmmﬂoﬂﬂ PAHI(WAY SUITE. 450" / 30 STREET ADDRESS
orv-sizp [ MEATHROW.FL 32746 e i o _UNSTIP e : i T e e :
TILE MGRM O Celets TITLE {7 Change [ Addition
NAME LEHMANN, WALTER NAME
STREETADDRESS | 343 QAK LEAF CIRCLE STREET ADDRESS
CiTY-51-2IP LAKE MARY FL 32746 CITY-5T-2IP
TIE MGRM 3 Celete TITLE [ Change [ Addition
HAME CHRISTY, GARY JAMES HAME
STREET ADDRESS). 56y INTERNATIONAL PARKWAY, sunmse—/:?o STAEET ADDRESS
CiTY-57-2IP HEATHROW FL 32746 CITY-ST-2IP
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . -l STREET ACDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

this filing does noLawalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that I am a managing member or manager of the
e this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _____UCUUIMNRAEPAR iR ED fiﬁ 7/0v 417 3237035

SIGNATURE AND TYPED O PAINTED NAPE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 " Date Daytme Phone #

11. | hereby certify that the information suppliad wi
indicated an this report is true apd accurate and that my signaturg




