-..2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # | 99000008247 / Secretary of State

1. Entity N
Nty Name (05-08-2002 90072 013 ****50.00

ALL-AMERICAN RIGGING, LLC.

Principal Place of Business Mailing Address

1256 LAQUINTA OR 1256 LAQUINTA DR | ¢ 5¢538

ORLANDO FL 32609 ORLANDO FL. 32809

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3611 !_89_ - ——j—|Not Applicable |, _
i e | T e - i
= Po e Country i Co 5, Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PFLANZ' RANDY Street Address (P.O. Box Number is Not Acceptable)
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, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
: R MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES .
TITLE MGR [ Delete TITLE [J Change [ Additicn ]
A PFLANZ, RANDY NAME 2
STREET ADDRESS 1256 LAQUINTA DR STREET ADDRESS 8
CITY-ST-7IP ORLANDO FL 32809 CiTY-ST-ZIP lc"u"'
— o
TITLE MGR [ Delete TME [ Change [ Addition [ &
N PFLANZ, DAWN ‘ e .
- STREETADORESS | {956 LAQUINTA.DR . — —.z|  STREET ADDRESS : T .
" oiTY-81-Zp OHLAN_DO_MZ@ CITY-ST-2IP
TITLE MGR ' [ Delete TITLE [] Change [ Addition
A KELLEY, HAROLD NAME
STREET ADDRESS 1256 LAQU'NTA DR STREET ADDRESS
GITY-§T-2IP ORLANDO FI. w CITY-5T-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}}, Flerida Statutes. | further certify that the information
indicated on this repaort is frue amd 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 liability company or the redeiver or trustee empaowered Ly executs this report as required by Chapter 608, Florida Statutes.

R s eeEn Yot G07)isra)

Data Daytime Phone #

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF smuéa‘iunmma MEMBE NAGER, OR AUTHORLIZED FEPRESENTATIVE




