FILED
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name L99000004286 : 01-15-2003 90052 005 ****50.00
WAVING PRODUCTS, L.L.C.
Principal Place of Business ' Mailing Address
529 PINE MEADOW 529 PINE MEADOW
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59..3535348 Applied For
. ‘ Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [} feg-gg; l':‘r‘::'gﬁc’"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
-——-T T e . + Name - —= eSS _-_‘,f S L e s —
STUCKER, ROBEHT w ‘
529 p|NE MEADOW ‘ Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 .
} City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing ita registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS : 10. ADDITIONS / CHANGES
TITLE MGRM Oveere , § e (3 Change [ Addition
NAME STUCKER, ROBERT W B namMEe
STREETADDRESS | 520 PINE MEADOW DRIVE . ¢ | STREET ADDRESS
CITY-ST-21P DEBARY FL 32713 o f ony-sT-7IP
TITLE MGRM [ petete o e Clchange [ Addition
NAME MOORE, WENDELL H « N nave
STREETADDRESS | 1127 - 33RD ST. CRT. " § STREET ADDRESS
CITY-S7-2IP MOLINE IL 81265 CITY-ST-ZiP
TmE MGRM .. -. ... _— e Dttt = b M = [ i - L - e ww [change [ Addition
NAME MCDANIEL, JOHN C A e
STREET ADDRESS | 23 METCALF STREET | sTReET ADDRESS
CITY-5T-2iP WORCESTER MA 01609 CITY-ST-ZIP
JLe MGRM 1 Daleta LT [ Change £ Additien
NAME ROESCH, KARL L II i e
STREET ADDRESS | 17330 SW 246TH ST. . | STREET ADDRESS
CITY-$7-2IP HOMESTEAD FL 33031 CITY-ST-219
THLE 7 Detets tfoTTLe ™ Change [ Aadition
NAME NAME
STREET ADDRESS . | SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [OJChange [ Addition
NAME _J Mg
STREET ADDRESS [l STREET ADDRESS
GITY-ST-ZIP - CiTY-ST-7P

11. | hereby certify that the informpation supplied with this frllng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irfe dnd acgurate and hat iR signalure shall have the same legal effect as if made under oath; that | am a fnanaging member or manager of the
limited liabifity compary or # "t eprpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

. il R R=sUIRED / / 384-4L8-
S|G NATUSIENE’J PFANG PEDOFI PRINTED NAME OFZIGNIN'G TIRNRSING' ME:;R, MANAGER, OR AUTHORIZED REPRESENTATIVE /als 3 é_ égfﬂwfs;zg{

| o ——

VST

CR2E083 (10/02)




