2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004286 . | Eii g

1. Entity Name

Crne ; :
SELAETARY T o
WAVING PRODUCTS, L.L.C. BIVISIBN & cbﬁ‘ﬁc%;’fﬁé
i ! NS

W0HaR 20 py |, 35
529 PINE MEADOW 529 PINE MEADOW 5’ aq

DEBARY FL 32713 DEBARY FL 32713

Principal Place of Business Mailing Address

2. Principa Piacé of Business 3. Mailing Address ‘ !"”l“ I‘I [I“ |||“ |"| m" “l“ llm I |ml ”m ||”| |”| llll
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3585348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
_ _6. Name and Address of Current Registered Agent - . .7. Name and Address of New Registered Agent
Nama
STUCKER,. ROBERT W Street Address (P.O. Box Number is Not Acceptable)
528 PINE MEADOW
DEBARY FL 32713,
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name cf registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

‘ FILE NOW1!! FEE IS $50.00

Make Check Pg!qble te Departm_;en_t_ of_ s;atgg ,
9. MANAGING MEMBERS/MEMBERS 1o ADDITIONS /CHANGES
Tme MGRM O Delete me Ol change  [] Asetion
NAME STUCKER, ROBERT W MAME FTOOmOoI s AT
STREET AmaERS | 500 PINE MEADOW STREET ADIRERS ~4 A5 AO0 -~ NER-~01 3
-1 | DEBARY FL 32713 ciY- T2 gwwdetl] Y0 degwapTO G0
TME “ | MGRM . 0 Deete Tme [coxgs [ Ateftion

¢ WAME MOORE, WENDELL H NAME

STREET ADDRESS
civy-g1-np

© STREET ADDRESY | 1157 . 33RD ST. CRT.
EVRERSP ) MOLINE IL 61265

Tme Clcoangs [ Admition
NAME |~ - :

STREET ADDRESS
cY-at-2IP

e MGRM L ] oo

RaEE - | MCDANIEL, JOHN C
STRECT AOGEERE | 53 METCALF STREET

-SRI [ WORCESTER MA 01608

NAME NAME Karl L. Roesch IT

STREEY ADDRERS WRETASTEER) 117330 SW 246th St.

ory-sr-z coT-ST-2p pomestead, FL 33031 -

TITLE Tt ] peite TILE . [ cnangs [ Asdtion
NAME At 2T e ANE

STHCET ADORESS |- -, | L . RTBEET ADDRESS

CITY-27-2IP , . . CHY-3T- 7P

wE ‘ ] petete TITLE Clctangs [ Atntion
NAME ’ NAME .

STAEET ADGRESS . . STREET AGDBESS

CHTY-3T-2P cY-2r- 2P

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that myy signature shall have the same Iegal effect as it made under oath; that | am a managing member or manager of the
deiver or trusteg-erfifowered to exacute this report as required by Chapter 608, Florida Statutes.

RED Ianeh /3 2050 47 boe-8ds

0 NAME OF SIGNING MANAGING MEMBER QR MAMAGER Date Dayume Phone #

11. i hereby certify that the informatje
indicated on this report is truo g
limited liability cornpany or the,

SIGNATURE:

Robert W, Stucker, Member-Manager

P T

Crr LN

s
'

CR2E083 (9/99)



