| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT # MOOOOOO00B66 Ay o

1. Entity Name :

THE TOOL STATION, LTD. LLC

Principal Place of Business Mailing Address
5 4UULLUbY
750 EAST SAMPLE ROAD 750 EAST SAMP}E&OAD
BLDG 1 BAY M BLDG 1 BAY #1~
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite, Apl. #, elc. Suite, ADL. #, etc, . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52.22 16554 Applied For
Not Applicabie
iR Zip L Eztin_try 7 o Zip;\ D T Eo_unfry.w‘“_ {=8.~Certificate of Status Desired— "-K -—?i‘ggql'ﬁ?:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CARNEY, ZACHARY A
750 E SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
BLDG 1 BAY #1
POMPANOQ BEACH FL 33084
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titla it applicable, (NGTE: Registsred Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Pajyable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE P [ Celete TITLE [ Change [ Addition
NAE CARNEY, WILBUR NANE
STRET ADDRESS | 750 E SAMPLE ROAD BLDG {1 BAY #1 STREET ADDRESS
CTvSTZ° | POMPANO BEACH FL 33064 or-st-zp
TITLE T [ Delete TITLE [ change ] Addition
NAME CARNEY, LAURIE NAME
STREETADORESS | 750 E SAMPLE ROAD BLDG 1 BAY #1 STREET ADDRESS
crv-sTa0 | POMPANO BEACH FL 33064 -1 2p .
e T e T e T T Ooeee ~~ e [T T T T T e T e L Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP _
THLE O celete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADQRESS
ory-stze L fo e CITY-81-2IP
TTLE A P e T T . ] pekete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-S7-2IP
TILE {1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

1. | 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 report is frue 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 lizbility company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTURE: KA BB Re-aE QIR Cacney I--07  (a5¢)739-31%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dae Daytime Phone #

CR2E083 (10/02)




