2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE TOOL STATION, LTD. LLC

M00000000666 v

o

FILED
0

Pripcipal Place of Business
750 EAST SAMPLE ROAD. BUILDING 10, BAY #6
POMPANO BEACH FL 33064

Mailing Address
750 EAST SAMPLE ROAD. BUILDING 10. BAY #6
POMPANO BEACH FL 33064

S I

I
01JAN3

SECRETALY OF §TATE
TALLABASSEE FLORIDA

I

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

PH 328 V&

MR IR

City & State City & State 4, FEl Number } Applied For
FEad-221b 554 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired [, $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
) Name .
SCHMELE, CHAD M

750 E. SAMPLE ROAD, BUILDING 10, BAY 6
POMPANO BEACH FL 33064

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me ' ' 1 Delete TLE SJ\ G ?E’onl—?'\+) [ change  Addition
NAME NAME y Vgwe ar'g\ekf
STREET ADDAESS sheer aooress | 750 E. Gample 18 ‘dS' 0, %3 e
CHY-ST-2IP CITY-ST-ZP POMPU\D e |r\‘ Fl- 330064
TLE [ elete TILE Y. CLT "'?:‘5"‘""‘"'3 [Ochange (7] Addition
NAME NAME Lourie Carn E :
, 10, 5
STREET ADDRESS STREET ADDRESS | ] 20 E - Comple R, Bld4 19, G 1 b
OITY-ST-2IP caY-§T-ZIP Pommad Beuch, FL 22004
T [ Delete (TITLE [JChange ] Addition
NANEE - N NAME i T ' T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
T T B S o e .
e T ool - LI LN e e Py 8
me e N R ik e
STREET ADORESS STREET ADORESS Fpddanh 00 el 00
CITY-§7-2IP CITY-ST-2IP
TILE [T Belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ¥ O oelete TTLE [ change [ Addition
NAME Kh NAME
STREET Aunpgsa STREET ADDRESS
CITY-$T-ZPy- 8 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. I further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of tha

limited liability company or the jeceiyer g trustee e

SIGNATURE:

eregl to execute t

report as required by Chapter 608, Florida Statutes.

A M/ ﬂ /-25-0| 454 — 8- 5151
SKGNATURE AND TYPEO.OR PRINTED NAME GIMGHGRIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

Sainnn

CR2E083 (11/00}



