2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
PINAULT INDUSTRIES, LLC

L99000004270

Principal Place of Business

4201 W. MCNAB ROAD. #28
POMPANO BEACH FL 33069

Mailing Address
4201-W. MCNAB ROAD. #28

FILED
SECKETARY OF STA
DIVISION OF COE\PDRATIUH“

00 AUG 24 AH 10: 02

POMPANQ BEACH FL 33069

W

3. Mailing Address

PO BO% ‘?2‘7@

2. Principal Placa of Busingss

HA01 w mMmeciab Rd

Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
23

City & State City & State 4. FEI Number Applied For
fora®ano R F’ L FoR7 (ALDER DHE A (35~ 0935543 Not Applicable

Zip Country Zip Country " . $5.00 Additional

3 2 wq US 237210 u §. Certificate of Status Desired O Feo Required

— . 6. Name and Address of Current Registered Agent - - -~ -- .~ 7. Name and Address of Now Reglstered Agont

Name

PINAULT, JASON Street Address (P.O. Box Number is Not Acceptable)

4201 W. MCNAB ROAD, #28 . :

POMPANG BEACH FL 33089 - .

’ City Zip Code
) / 7 / FL
8. The above named entity /rm{s this sta;?lent fnr the purppés of changing its registered office or reglstered agent, or both, In the State of Florida.
SIGNATURE s e 5&7% OB f-c @
Slg numrn ryﬂa&,pﬁ:rmd nama of registered agentandditie if appilcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
: = rl——9
/ _ : FILE'NOW!I FEE IS $50.00, 1 '3’—'5!]‘;08 KDEDS.- _'f]%?q,_azg
. Make Check Payabla to Department of State . wRERRSO 00 wskenSol, on

9. MANAGING MEMBERS / MANAGEHS I 10. ADDITIONS { CHANGES
ME MGR ] Detete TITLE [ Change [} Addition
NAVE PINAULT, JASON . NAME
STREET ADDRESS | 4201 W. MCNAB ROAD, #23 STREET ADDRESS
ory-sT-2p | POMPANO BEACH FL 33069 . L orY-S1-2p -
THLE ’ O Delets TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _- —— [ Delete . Jme | _ . o — 3 Change _ I:IAddmun
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST.71P CITY-ST-2IP
TME [] Delete TINE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST¥- 21 ] CITY-ST-ZP ) .
TME , I Delste TIMLE ' [ Change  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P * - |
e " ‘ [J Detete T Ol Crange L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP . ﬂ CITY- ST i

red with this filing e rot quality for thé'e exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sb ture shall haveffhe same legal effect as if made under oath; that | am a managing member or manager of the
d to exegute, this rep as reqmrad by Chapter 608, Flonda Statutes.

11. | hereby certify that the information sup
indicated on this report is true and ac urale and that my
limited fiability company or the recaiver of trustee emp v

JRE aw,,.am # e co

SIGRATURE 751’\'&9 oR Pmytn NAME OF SIGNING-SANAGING MEMBER OR MANAGER Date

/-ff/ﬂa‘ 527

Daytime Phone #

SIGNATURE:

CR2E083 (5/00}




