2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L99000006347
1. Entity Name
LAR MANUFACTURING, L.L.C. F L E D
Principal Place of Business Mailing Address ' 01 FtB 27 FH 8: '{l3
4611 - 14TH STREET . ] 461 - 14TH STREET ' CARE T ARy AE T
LUBBOCK TX 79816 — = - - -LUBBOCK TX 79416 Y SECRE TARY-OF STATE
) Tmi | ALIACCII T ADITVA
I N NGO M ER oA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number K Applied For
. 74 2934799 Not Applicable
7o Country 4p Country 5. Certificate of Status Desired 3 ?g'ggqlﬁf:ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, R. CARLTON ES0. Street Address (P.O. Box Number is Not Acceplable)
c/o RlCHAHDS, GlLKEY, FlTE. ET AL ree ress (P.0. Box Number is Not Acceptable
1253 PARK STREET
CLEARWATER FL 33755 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, typec or printed name of reglstered agent and title it applicabla. (NOTE: Registerac Agent signature required when reinstating) DATE
= DEE ] st ——i
. FILE NOW!!! FEE IS $50.00 i e e R T
- o Make Check Payable to Department of State dEEE 0, 00 sk 00
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TiME MGR O Delete TITLE g O change [ Addition
NAME REYNOLDS, RUTLEDGE NAME
staeeT acoress | 4611 - 14TH STREET STREET ADDRESS
orv-st-ze | LUBBOCK TX 79416 _ CITY-5T-2P
TME ) 7 Delets TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-57-2IP )
TIE ) [ Delete TILE ' [ Change [ Additior
NAME NAME : o ‘
STREET ADDRESS " STREET ADDRESS
CIFY-5T-Z2P ‘ CITY-§T-2F -
TITLE ] petete 1 TILE - [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : ) O belete TITLE Y Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP ¢ : CITY-ST-2P -
2 - e Bt I “"[OChange [ Addiion
NAME® ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ch‘apter 608, Florida Statutes. .

SIGNATURE; %K el . é/éé—/é?/ Jotr63x 3 0\

IGNATURE AND TYPED GR PRINTED NAME OF 8

NING MANAGING HEHB‘W.’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

gy B0BOS00

CR2E083 {11/00}



