2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # L99000008247 OVAPR 30 PH 6 25
1. Entity Name
ALL-AMERICAN RIGGING, LLC. SECRETARY UF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1256 LAQUINTA DR 1256 LAQUINTA DR
ORLANDO FL 32809 CRLANDO FL 32809
N A R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—361 1 189 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gei'ggq 3:’:;“0"3'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
. e S Name e e e .
PFLANZ' RANDY Street Address (P.O. Box Number is Not Acceptable) - ‘
ree ress (P.O. Box er is e
1256 LAQUINTA DR

ORLANDO FL 32809

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, ryped or printed name of registered agent and title if applicable. {NOTI Registarad Agent signature required when reinstating) TATE
b FEE & SONNNA421 383376~
FILE NOw!il FEE I3 $50.00 15/15, J'Dl_.._[|1143-—|_|2|:|
Make Check Pt ble to Qeﬁ rtment of State samnkal, 00 #eex50. 00
N ‘J
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR O Deatete TILE [JChange [ Addition
HAME PFLANZ, RANDY NAME
streeT aookess | 1256 LAQUINTA DR STREET ADDRESS
CITY-ST- 2P ORLANDOQ FL 32809 CIvY-S1-2P
TME MGR {1 Delete TILE I change (] Addition
NAME PFLANZ, DAWN NAME
streer aopress | 1256 LAQUINTA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 ) CITY-ST-2IP
TLE MGR [ Detete TITLE ) [ Change ] Addition
NAME KELLEY, HAROLD HAME
sTReETADDRESS | 1256 LAQUINTA DR STREET ADDRESS
cry-si-ap: | QRLANDO FL 32809 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-TP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplled .
indicated on this report is trug i
limited liatility company T

SIGNATUR L A LN ALy PFLANZ 4/24/01 (407) 857-2221

FED OR PRINTED NAME OF SIGKING IIAN.AGING IIEMBEH M2 NAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATI.;HE ANU

dS  Z2IZe00

CR2E083 (11/00)



