2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAST INDUSTRIES, LLC

199000003287 o

Principal Place of Business

1850 SPECTRUM BLVD.
FT. LAUDERDALE FL 33309

Majling Address

51 COMPASS LANE
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO

DO NOT WRITE IN THIS SPACE l
|

City & State City & State 4. FEI Number Applied For |
) 65_0967169 Not Applicable
Zip Country Zip Couniry 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required |

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FAST INDUSTRIES, INC.
51 COMPASS LANE
FT. LAUDERDALE FL 33308

Mame

Street Address {P.O. Box Number is Not Acceptable) ,

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

; SIGNATURE Signature, typed or printed name of registered agent and litte if applicable. (NOTE Registered Agent signature required when reinstating) DATE :
5 ] 2nnoo4a4Sz3qan2——5o,
FILE Nf y !‘!I FEE 18] $50.00 "I:IE‘-’QD.-"DI‘“‘D]UBB“‘“LI;‘;“‘* I
Make Check Pa ‘b!l;e to Department of State dadkn 00 S0, 00
| !
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
TILE "MGRM I Delete TMLE [ Change (] Addition
NAME FAST INDUSTRIES, INC. NAME
stresT ADDRESS | 51 COMPASS LANE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-ST-2IP . '
TILE O pelete TILE Ochange O Addilioh
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P .
TILE O Delete THLE . [ change [ Addition
NAME NAME ’ |
STREET ADDRESS STREET ADDAESS :
CITY-ST-IP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS - % v
CITY-ST-2P CITY-5T-2P / _
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P

11. 1 héreby certify that the information supplied with this filing does not qualify for *he exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cexrtify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this r.-port as required by Chapter 608, Florida Statutes.

/"‘i
MOASTEIE A iR AT 3

SIGNATURE:

GNATURE AND TYPED OR PRINTED NA!IE OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Date

‘f/)sf/di 2422629

Daytime Phone #

an
EL A

CR2E083 (11/00)



