2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

E_;!-VESTCO INDUSTRIES, LLC

L99000006941

Principal Place of Business

2204 S. EXMOOR STREET
TAMPA FL 33629

Mailing Address

2204 5. EXMOOR STREET
TAMPA FL 33629

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE THAT SE
d ‘f LS Ead TA
DIVISIGN OF CORPORATIGNS

Ot SEP 27 aHI2: o

I IR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ﬁPPH-ED-EOH’ | Applied For
| Not Applicable
Zi It Zi LCountl iti
P Countey P ountry 8. Certificate of Status Desired a $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent
Name
MENKE' ERROL J Street Address (P.C. Bax Number is Not Acceplable)
2204 S EXMOOR STREET
TAMPA FL 33629
-
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

SOoOOogs1I=nl ] 5—-—2

Make Check Payable to Department of State =10/02 /01 —-D1002--023
Due By September 26, 2001 de 50,00 SRS 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TTLE MGR [ pelete TITLE [ Change  [J Addition §
NAME MENKE, ERROL 4 NAME %
.| stReeTaDDRESS | 9904 S. EXMOOR STREET STREET ADDRESS 2
* CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P lgj
id
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CiTY-ST-2IP
TMLE \;‘J, [ Delete TILE [ Change [ Addition
Dol o NAME
o
© | STREET 4Or@Ess STREET ADORESS
CITY-ST-Zig] CITY-§T-2IP
me o . [ Delete TME [ Change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
W) omv-gr-ze CITY-ST-2P
| ome O Delate THLE [ Change [ Addition
x| Name NAME
Q| sraee rooress STREET ADDRESS
S| emvseap CiTY-ST-2P
E TITLE O Delete TITLE [ change [ Addition
T N NAME
@ | STREET ADDRESS STREET ADDRESS
- | om-srzp / CITY-57-21P

11. | hereby certify thaithe j

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

s true and accurat
of the raceiver or tri

nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED‘MME OF SIGNINA MANAGING MEMBER. MANAGER O AUTHORIZTED BEPRECENT A TIVE

A

e mirs Dhana &

i
i




