2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004286

1. Entity Name

WAVING PRODUCTS, L.L.C.

Principal Piace of Business ' Mailing Addrass
529 PINE MEADOW 529 PINE MEADOW ' m[‘ el ﬂ‘ EI")L 5
DEBARY FL 327113 DEBARY FL 32713 Lk, FLORI

WWWWW MR

IR

dS  969LE00

2. Principai Plage of Business 3. MallmgA ress
524 Yint. Meadow Deive ing mMﬂ_
Suitrﬁpt #, etc, Su:\e Apt. #, etc.” DO NOT WRITE IN THIS SPACE
CI & State ate 4. FEI Number Applied For
[\'I FL 66 F L 59-3585348 Not Applicable
Zl = Country - T - Country i . e e oo — 5.00-
p,g Z21) 3 u 5 A’ -g.z.., | 3 u 5 A 5. Certificate of Statu§ Desired O ?ae Req Qf;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| Stucker, Ripept O
STUCKEH- ROBERT W / Street Addr 5 (P?Box Nuffiber i NotA ceptable)D
529 PINE MEADOW CIVE
DEBARY FL 32713
Ci ) Cod
"Debay FL | %2913

8. The above named enfity sulii J@Sﬁpwpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE LA e,

intédfame of ﬁgj&mmd agant and tide if applicable. {NOTE: Registared Agant signatus requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOI SIS s S — — =)
‘ Make Check Payable to Department of State ~01/30/01 -=01005--007
sk 00 sk, OO
9. MANAGING MEMBERS/MEMBERS 4' 10. ADDITIONS/CHANGES
TLE MGRM 1 Delete TITE ' M e, <M ¢ Change [ Addition
WME | STUCKER, ROBERT W NAME ShueK ef Q obe D
STREET ADCRESS 529 PINE MEADOW ) STREET ADDRESS 5 2 q P' n ?a LL) r 1 UE,
CITY-ST-ZiP DEBARY FL 32713 CITY-ST-2IP iFL_ 32'? ' 3
TNLE * O Detete TILE [ Change [T Addilion
MGRM
NAME MOORE, WENDELL H NAME
STREETADURESS | 4407 . 33RD ST. CRIT. STREET ADDRESS
-} CITY-8T-2IP MQL[NE'IL-61265 - - Tt e o e v e . CITY-8T-ZIP e i e e L . — .
TITLE MGRM 1 Delete TITLE [ Change D Addition
:AMTHEEETADDHESS MCDANIEL, JOHN C : ::}::EEFADDHESS
CITY-ST-ZIP 23 METCALF STREET . CTY-ST-2P
o WORCESTER MA 01809 .
me MGRM O peiete me _ . [ change (3 Addition
o ROESCH, KARL L II - "
STREET ADDRESS 17330 SW 246m ST. STREET ADDAESS /
CITY-ST-2IF HQMES.EAD FL 33031 CITY-ST-2IP i
TLE Lo ' . {J Detete Tme . [0 change [ Adaition
NAME ; CL NAME
STREET ADDRESS 5 STREET ADDRESS :
CATY-ST-2IP CITY-§T-ZIP ) _ ) .
TIME [ Delete TILE 1 change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

btipn supplied with this filing does not quatify for the exemption slated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
pd accyrate and that-wy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
E z ag’enfpovered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this report is trug
limited liability company or ]

SIG NATU;'.?...ET&;.

PSIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFIESENTA'HVE Date Daytire Phone #

CR2E083 (11/00)

i




