* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMATED CUTTING SYSTEMS, LLC

L99060004607

Principal Place of Business

4654

MOUNT DORA FL 329

Mailing Address

4654 SLOEWOQD CT.
MOUNT DORA FL 32757

2. Principal Placa of Business

3. Mailing Address

i

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90144 011 ***400.00

JHIRIAD

I

I

261 Pemberton O 793! Eorliosod Arve ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
vop Lo Fer Wt BDoroe FL. 59-3601584 Not Applicable
zZip Country Zip Country . . $5.00 additional
32703 us 32757 .. 5. Certificate of Status Desired J Fee Required
6. Name and Addresa of Current Registered Agent .. 7. Name and Address of New Registered Agent
Namg )
YOUNGBLUT' GARY Street Address (P.Q. Box Number is Not Ageeptable)
4654 SLOEWOOD-CT— T431 Eorlisooe /3ps
MOUNT DORA FL 32757
City Zip Code
| Mt Dora FL | 35557
8. The above named entity submits this staternent far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agsnt and tle # appicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delste TITLE B Change [ Addition
NAME YOUNGBLUT, GARY NAME ,
STREET ADDRESS | 4654-SLOBWOOD € sreETADORESs | 7 o 31 £ orlivoost Qe
CITY-8T-2I MOUNT DORA FL 39757 CITY-ST-ZiP
TLE MGR [ Detets TILE Jgchange [T Addition
NAME YOUNGBLUT, HEATHER HAME
STREET ADDRESS | ~d54-SHOEWOOB-CT stoeet aovess |7 % 31 E o/ movoed A e
CITY-8T-2IP MOUNT DORA FL 32757 CITY-57-2IP
=f= L ez S SR TS pn [ WINSPS [P 101 S et men e = oo =[F):-Change= = [E] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [T Addition
* NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shali have the same legal effect as
limitad liability company or the receiver or trustes empowerad to execute this report as required by Ch

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if mads under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.

071 2%2-99717

Date Daytime Phone #

CR2E083 (9/01)



