2000 UNIFORM BUSINESS REPORT (UBR)

APPRUY LU
ARD

DOCUMENT #  L99000004607

1. Entity Name

AUTOMATED CUTTING SYSTEMS, LLC

FILED

QO MAY 16 AMIQ: 22
SECHKETARY OF STATE

Principal Place of Business Mailing Address

18w IGE ) e w NGE m\
ALTA E SRRINGS ™. 32714 ALTAKONTENGPRINGS R 32714-2537

rALLARASSEE, FLORIDA,

LT

2. Principal P‘laé_e of Business < 3. Mailing Address
4G54 JLoE wean oT. YLSY¥ 5L0C waead T,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Feor
Wouwt DA FL 337357 MNowt Dok El . 9~ 30 158‘-( Not Applicable
Zip Country Zip Country " ) $5.00 additional
— o 5. Certificate of Status Desired O :
33957 LRKE 33157 LAKE Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name .
IEGEL & UTR PA GAQU \(Ohl‘\rk‘u—r
PO : Strest Address (P.8. Box Number WNot Acceptable
343AMERIAAVE : . HESY S1LOEwooD CT.
CORALGABLES'FL 33134
’ City Zip Cod
Y Mo LAY DegA FL 1359

SIGNATURE & :

8. The above named entity submit&this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
)

(NOTE: Registered Agent signature required when rainstatngy

X % /7/00
DATE /

Signature, tfpfid or printed nar\ue of regifiefad agent and titie if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR - O Detete TIme W A o [S\gnongs (] Adaon
HAME YOUNGBLUT, GARY KAME NounrghiuT Q-,ARL( ’
svReer aooress | 148 W ORMngR sRETADRES [\ Sy S LOE wouon CR.
orv-st-ze | ALT, NTE INGSFL 32714 ciry-31-np WMo uaT Doask FL 31180
TNE MGR [ eete e WA . TSphangs [ Addiion
NAME YOUNGBLUT, HEATHER NAME N
syReeT AooRess | 418 W GEST _ STREET ADDAESS ._’lt;:‘i \;::;ré i’i’:‘;"‘:&"
Ty 81- 28 ALTAMONTE SPRI FL 32714 CITY-ST-TP weunt manaA v 3 27571

[Jen [ Aeditton
e He FOOOOS2S40d 5 —
STREEF ADDRESS STREET ADDRES® "'DB-” 2 -""UD_TD 101 U"“Uf:l 1
CITY-ST-7IP CITY-87-2IP ddaat0, 00 ssskS0, D0
TIME [ petete ATLE [Jchange [ Aaditicn
NAME NAME
STREET ACDREZS STREET ADDBESS .
oiTy-}-21p cITY-$7-21P (
TME ] petste TITLE [] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-IIP CITY-$T1- TP
TITLE 7 peteta TITLE [] change [] Additien
RAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

H. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated

SIGNATURE: 25 RESOIRED

in Section 119.07{3}i), Florida Staiutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
timited fiability company or the receiver or ustee empowered 1o execute this repon as required by Chapter 808, Morida Slawies.

¥ 2

ME (OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytirms Phone #

‘4//7
'.{ /

A

bl

GR2E083 (9/99)



