2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1

L99000009237 .

STANDARD INDUSTRIES LLC

R

R

H%&ﬁE
CRETAFP U R
 QIVISIOT OF CORPGRATIONS

f
Principal Place of Business

5540 NW 90TH AVE.
SUNRISE FL 33351

Mailing Address

5540 NW S0TH AVE.
SUNRISE FL 33351

poocT 20 PHIL: 02

2. Principal Place of Business

3, Mailing Address

R

Suite, Apt. #, ete.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State o |- _citys&state - 4. FEI Number - |/ | Applied For
: ++|Not Applicable
- " ; .
ap Country Zp Cauntry 5. Certificate of Status Desired F_f{ $5'°0 Addmonal
Fes Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
_ Name

SEMOK, KEITH A
5540 NW 90TH AVE.
SUNRISE FL 33351

- - - —— e

e

Strest Address (P.O. Box Number is Not Acceptable)

- [Tcity

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 registeted agent and tiia if applicabie. {NCTE: Regi: Agent required when DATE
o et e ame e e e FILE NOWIIFEE IS 850.00ccmn sl o e e
Make Check Payable to Department of State
. MANAGING MEMBERG/MANAGERS ] 10. ADDITIONS/CHANGES
TE O petete TmE [ Ol Change [ Addition
NAME " NAME KEVTH R. SEMmo¥E MR
STREET ADDRESS STREETADDRESS [ 5Bua N QoTr pvENMVE
CITY-S1-2IP CITY-87-2IP SVNR\SE . L. 23351
TITLE O pelete TITLE O ctange [ Addition
N NAME AOD00 4S50S ——5
STREEY ADORESS - - STREER ADCRESS LR AD0--01 11006
CITY-ST-2P CITY-ST-2F ks (0 sqaakstl (0
A e ——— e~ J.petete = =—— R =TITLE — o o _[DChange L[] Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
Tme [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cry-§7-2IP

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
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

JSIGNAZLIRE REINRED

07-07-00 a5y 7 - Fed¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

ARE 1LANN

Ay

CR2E083 (5/00)




