FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # MO0000000666 Secretary of State

1. Entity Name

THE TOOL STATION, LTD LLC 03-05-2002 90014 010 ****55 00
y .

Principal Place of Bus}ness Mailing Address

750 EAST SAMPLE ROAD. BUILDING 10. BAY #6 750 EAST SAMPLE ROAD. BUILDING 10. BAY #6

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

2. Principal Place of Business 3. Mailing Addres

AT

e toad | i omgerd | M
Sute, Apt. # etc. Suite, Ap]. #, e, :

Puwldraq | Qm.y’*'l | Buwildyaq 1 ‘Qa\.!} J

DO NOT WRITE IN THIS SPACE

Cily & State —— City &State ~— | 4. FEI Number Applied For
Prm parlo beach Fl- pmpano Beah FL_ 52-2216554 Not Applioabie
Zigp?ﬂ b4 | Countaiﬁk - - Zi;:3 30 Y- CO.UE&)A, - w8 Cerificate of Status Desired B _ ?3'22(13:’:;““3_' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SCHMELE, CHAD M " _Zachaod A. Cacne
750 . SA}VIPLE ROAD, BUILDING 10, BAY 6 Street Address (P.Q. BoxX Mimber is Not Acceptibed
Py mpano Beach FL | 558 o4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragpﬁrfi agent and title if applicakle. {NOTE: Registern Agant signature required when reinstating} DATE

SIGNATUI?\;Z?((M ZO\(: A.Carnem 2-=2|-062
&

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TITLE P 1 pelete TITLE CIchange [ Addition
NAME CARNEY, WILBUR NAME

STREETADDRESS | 750 EAST SAMPLE ROAD, BUILDING 10, BAY #6 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33064 CITY-5T-21P

TITLE T O Delete TIMLE [J Change [ Addition
NAME CARNEY, LAURIE NAME

STREET ADDRESS | 750 EAST SAMPLE ROAD, BUILDING 10, BAY #6 STREET ADDRESS

GITY-ST-2P POMPANO BEACH FL 33064 CITY-$7-2IP

TITLE 7 T Delete TILE : T " Jchange [ Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TITLE O Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P : CHTY-§T-21P _

TITLE - [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information

indicated on this report 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 the
limited liability company or the receiver or trustee empowered 1o execute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: ScteN@udies RETLUR ﬁéwe-‘ﬁf 52102 954-198-717 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG-IBANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

218

-

CR2E083 (9/01)



