2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 99000005284 Secretary of State
1. Entity Name
03-31-2003 90003 043 ****50.00
PIONEER SCREEN DOORS & GLASS ROOMS, L.L.C.
Principal Place‘of Business ' Mailing Address
901t SW OLD KANSAS AVE. ) P.O. BOX 1799
STUART FL 34997 ' STUART FL 34995-1799 _
e s IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0945368 Applied For
Not Applicabla
Zip Gountry Zip Gountry 5. Cerlificate of Status Desired O ?ese.ggq ‘ﬁ;:lecgtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HOWARD, TED L .
2690 SW MONTERRY LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Delete TITLE K Change [ Addition
NAME HOWARD, TED L NAME
stheeT Aooress | 2304 SE HADDON STREET STREET ADORESS |26 90 T/ Hlonterr ey Lan~e
arv-s-2¢ | PORT SAINT LUCIE FL 34963 oV | Borf SE Lutie FU 3Y953
TMLE MGRM O Delete ME Change [ Adaition
NAME HOWARD, MARCIA E . NAME
STREET ADDRESS | 2690 SW MONTERRY LANE STREET ADDRESS |22 fn 90 S8 Maw#fﬂ‘yéa e
ciTY-51-2° PORT SAINT LUCIE FL 34983 CIFY-ST-2IP f.},# St Lt ﬁ’_ ¢ 34953
TTLE™ T T - S O e TR = DA [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TLE ] Delete TITLE [C] Change  [_] Addition
NAME a NAME :
STREET ADDRESS Tt STREET ADDRESS
CITY-ST-2P R CITY-ST-ZIP
“TIME ] e e 1 R 28117 S N - T T T DOckange [ Additions
TNAME L LR TBRER T mnrsfetlad g e At ot wpe oa ams s [ NAME.. Fedo]A0 artes . e B agr Ti el za. vrel ot @0y
" STREET ADDRESS | oo v e = e e o s e wne ol STREETADDRESS |- = ¢ e im0 e e e e
OMV-ST-ZBS T coimr e v a0 st o ot OITY-5T-2P . W

11, | hereby 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 made under oath; that | am a managing member or manager of the
limited ilability company or 'ihe receiver of trustee empowered 1o execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: k//?% S B3 RED F 2603 772—2275—%?70

SIGNATURE AND e OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Fhone #

CR2E083 (10/02)



