2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT#  L99000005284 RILED
1. Entity Name !
PIONEER SCREEN DOORS & GLASS ROOMS, L.L.C.
_ Gl PR -9 AM 7:52
SECRETARY OF STATE
Principal Place of Business Mailing Address ALL AHA SSEE.
2011 SW OLD KANSAS AVE. P.O. BOX 1799 SLE FLOR!DA
STUART FL 34997 STUART FL 34995-1799
I N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE I.N THIS SPACE
City & State City & State 4. FEI Number . Apptied For
) 65-0945368 Mot Applicable
i | P T L | s confseeorsansDesied, 0 $5.00 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.1 . Name :
HOWARD, TED L ,
2009 S.E. PARROT STREET ey~ NI ) e F-

PORT ST LUCIE FL 34952 ;877[ = Lee 26

City FL Zif_?% 073

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, typed or printad namé of ragisterad agen and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
' Make Check Payable to Department of State

a, MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANG;ES

e Mgm D TED L O belete TLE : ‘ Ncnange [ addition
HAME 'HOWARD, NAME -

saeeT aooress | 2009 S.E. PARROT STREET steer aooeess | 30/ TE %aéz’dﬂ SHrest

CITY-§7-2P PORT ST LUCIE FL CITY-ST-2IP PO# ‘ﬁ. Ag,r , FZ ‘34/¢f¢

TITLE MGRM [ pelete TITLE : ,@ Change  [CJ Addition
NAME HOWARD, MARCIA E NAME {

sTreeT aporess | 2009 S.E. PARROT STREET sTReET ApDRess L0 SE S ddorn Street )
‘emv-sz¢ | PORT ST LUCIE FL _ , o Nevsw (Rt S L FTL P )

TME O Delete TLE o OONOn4nN09g Q_f:"':ﬂgt'} ..Dﬂ.“ﬁfgﬁ
NAE NAME -y M1--01013--314 '
STREET ADDRESS STREET ADDRESS | - 3_1'.4‘,,".18,-’_@1 ) “mi#i##&ﬂ Dl:l'h
CITY5T-2P CITY-ST-2P 2 gkl 1L REREELl), -
T ] Delete TILE T T T T change [ Addiion -
NAYE NAME

STEET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2P

TITLE O pelete ILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GiTY-57-2IP

TITLE 7 Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if rnade under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

% ?jf / S-25% -{55“/7

Daytime Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRI

dv 8288200

CR2E083 (11/00)



