2000 UNIFORM BUSINESS REPORT (UBR) APERINED

DOCUMENT #  |.99000008247 FILED
. Ent ame
ALL-AMERICAN RIGGING, LLC. COMAY -3 PHI2: 08
SﬁCR?f'ARY OF STATE
Principal Place of Business ' Mailing Address ;rfh‘ E" A ’1A SSEE’ FLUR!DA
1256 LAQUINTA DR " 1256 LAQUINTA DR
QRLANDO FL 32809 QORLANDO FL 32808 ' \
S — RN AT MO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬂ-—B @[// J? Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ gese.geoq Lﬁgﬂ“c’m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ’ Tt - Name T -
PFLANZ, RANDY Street Address (P.O. Box Number is Not Acceptable}
1256 LAQUINTA DR
ORLANDO FL 32809
City FL Zip Code
8. The above naW for tming its registered office or registgred agent, or both, in the State of Fiorida.
SIGNATURE * M m. W ¢' 27-00
SigMawP, fypect or printed name of registered agent and tig (Labplicable. mon:: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. T . MANAGING MEMBERS / MEMBERS l 10. ) ADDITIONS/CHANGES
e MGR O ooty e . (Jchamge  [] Asaition
nanE PFLANZ, RANDY navE ANSEaS IS ——1
sraeey aoomess | 1256 { AQUINTA DR STREET ADDREYS SRR _:b&gnﬁ,'ﬁi%l%%ﬁgm
erv-s1-2¢ | QRLANDO FL 32808 CaTY-3T- 2P i~ T I
TE MGR 7 Detets TmE _ (Jonamge [ Asmaition
nAME PFLANZ, DAWN naue
STREET ABORESS | 1256 | AQUINTA DR STREET ADURERS
CITY-81-OP ORLANDO FL 32309 CIFY-ST-DP
Jme MGR . . . Ooewts  § me o , Ocomoge [ atdtton
nawe KELLEY, HAROLD naue
STREEV AvoRERS | 1258 | AQUINTA DR ATREEY ARIRESS »
em-10¢ | ORLANDO FL 32809 on-s7-ar
TE ) Detets e : O ctiznge, / [ Adelition
NAME NAME .
STREET ADDRERS ETREET ADORESE . -
CITY-$T- 20 Ciry-31-11P ' PR
TITLE [ poietn TINE [ chenga - ~"[] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-31- TP ory-s1-np
O etets TITLE Jctangs  [] Aatition
LT RAME ‘
STEFET ADGRESS STREET ADDRESS '
ot 8- 1P CiTY-37-7IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the

limited liability company or th# receiver or trustee empowsred 10 execute this report as required Dy Chapter 808, Florida Statutes.
9&[\!1[_\‘ 1) % = L(, _ -
SIGNATURE: __ A SHETYIIE FA4)122D L1-00 Y1 g57-222]
Date -

SIGNATURE AND TYPED OR PRINTED NAME OF SWNG IIANA%IIEMBER OR MANAGER Daytume Phone #

—

dS §89L100

CR2E083 (9/99)



