. A;’ by
2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #  L99000004537 FILED
1. Entity Name ’ LA
APPLIED ROOFING TECHNOLOGIES, LLC o 01 HAY -1 PH S: 36
SECRETARY OF STATE
TALL-AHASSEE, FL GRIDA
Principal Place of Business Mailing Address
11125 PARK BLVD.. 104-131 11125 PARK BLYD.. 104-1 31
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address ”“"l" ||| ||'|| IIIH ||“| Ill“""“lm "m I|II||”|I ‘”“ |||| Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 53-3625219 ‘ Not Applicable
20 : Country . Zip . Country 8. Certificate of Status Desired (] $5.00 Additional
, Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUMM, L. MICHAEL Street Address (P.O. Box Number is Not Acceptable}
11273 121ST TERRACE .
LARGO FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Fleglslered Agant signature required when reinstating) DATE
FILE NL IW!!I FEE I% $50.00
Make Check Jable to Depﬁrlment of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGRM O Delets TITLE O Change [ Additicn
NAME GUMM, L MICHAEL NAME
sTReeT aDDRESS | 11273 121ST TERRACE STREET ADDRESS
CITY-ST-2IP {ARGO FL 33778 CITY-$1-2IP .
TIMLE MGRM [ pelete - TLE C)Change [ Addition
NAVE GUMM, VICTORIA S NAE e g
STREETADDRESS | 11273 121ST TERRACE STREET ADDRESS | - '—-ﬂ:]l 1 I,:-!.fj" ?ﬁ'ﬁ!ﬁ'é I"II-EIT =]
oiTy-sT-2Ip LARGO FL 33778 CITY-5T-2IP =i r__1 :|1“ -1 e
TLE [ Delete e T - [ Change Adcfion
NAME NAME
STREET ADDRESS STREET ADDRESS " -
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$T-2P
TITLE 1 Delete TILE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$T- 7P CITY-ST-2IP .
THLE O Delete TME [JChange [ Addition
NAME x NAME
STREET ADDRES STREET ADDRESS
CITY-ST-2P 5y CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify fo 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 :he same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receivar or trust997nwered to execute this eport as required by Chapter 608, Florida Statutes .

SECL Mol Gumm 2o [y 075179504

NAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE ate { Daytime Phone #

4¥  Zz06100

CRZED83 (11/00)



