2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USALUM, LLC

99000004670

Principal Place of Business

209 NORTH SEACREST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

209 NORTH SEACREST BLVD.
BOYNTON BEACH FL 33435-4011

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, efc.

FILED

00 JAN 2L AMII: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE iN THIS SFACE

City & State City & Stale 4. FEINumber _ | [Applied For
450991033 | inorsma
Zi Zi Count it
P Country P ourtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
T ’ T i - Name T T T ’ ’

MCGOEY, MICHAEL J
209 NORTH SEACREST BLVD.
BOYNTON BEACH FL 33435

Street Address (F.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ¢r printed name of registered agent and title if applicable. (NOTE: Fiegislen;d Agent signature requirad when reinstating) DATE
Fit_E NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM K petetn TITEE (] cuange [ o=
Nae PAGET, MIKE HAME
vinssy snoeest | 209 NORTH SEACREST BLVD. STRERT AUGRERS
erv-stz¢ | BOYNTON BEACH FL 33435 - st-2p /
™mi MGRM ' [ neteta me [ change [ Additien
HAwE LEFEBVRE, MARC nawE -
amary auseess | 209 NORTH SEACREST BLVD. STREEY ADDRERS R
erv-see | BOYNTON BEACH FL 33435 -2
- TITLE e o o mesgienm = st v — e o[ Deiete - cfME= . |0 < ozl - - - .~ [ change~ -[] Addition

NAME MAME
STREET ADDEESS STREET ADDRESS
CITY-ST- TP CITY-£T- 217 -
TmE O Detate TmE Clchemgs ] Addition
NAME NAME — _I:ll.:l_gl 1 '35'_?"*3
STREET ADDRESS STREET ADDAESS Cir] '_“ 03 ’:U 1/ ﬂﬂ—""ﬂl 1'.?4__ (127
cv-s1-2p i FieeT0 10 aEsawC) 0
TITLE ] eteta TITLE S M Cheng (] Mfiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY- ST-T1P
TITLE 1 petete TITLE ,4 [ change ] Adelitien
NAME NAME

| syneer asomeas N STREET RODRESS

T CiTY-aT-1P CITY-3T- TP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flrida Statutes. | further certify that the information
indicated on this report is true 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SPERT) 2 BEETOIRED

SZ/ 777-€5¢0

" SIGNATURE AND TYPEP'ORPRINTED NAME OF SM MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Fd



