2003 LIMITED LIABILITY COMPANY

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003287
1. Entity Name jm g E:" D
FAST INDUSTRIES, LLC ’
Q3IMAY -2 PHI2: 20
Principal Place of Business Mailing Address
1850 SPECTRUM BLVD. 51 COMPASS LANE FCRETARY OF 91 "Ti
FT. LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 MLLAHHS‘?LE FLORIDA
PR v MR
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65’0957169 Applied For
Not Applicable
e Country 7P Country 5. Certificate of Status Desired O ?&iggq Iﬁ?:;“(’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAST INDUSTRIES, INC.
51 COMPASS LANE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarsd agent and tile if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM [T Defete TLE - _ [Crange [ Additon
NAME FAST INDUSTRIES, INC. ' NAME T = '~L::u=:~ ::;:;
sTReET ADDRESS | 51 COMPASS LANE STREET ADDRESS 05/02/03--01054--022 #5000
CiTY-ST-ZI FT. LAUDERDALE EL 33308 CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
WE . _ [ Delete TTE . . . _ . _Dechange [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 oelete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

N
SIGNATURE: AR 2RSS 7 ) 5/ /ﬁ/()i TEH~ 776 44 744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAdINMEMBER MANAGER, OR AUTHDMEED REPRESENTATIVE Dt Dawiirne Phone #

0024035

GR2E083 (10/02)



