AP s

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # M00000000717 FILER

AMERIGAN POLYSTEEL, LLC OFMAY -3 PM 1: 3

SECRETARY OF STATE

TALLAHASSEE, FLORIBA

Principal Plage of Business Mailing Address
5210 NE 49TH TERRACE S210 NE 49TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2 Prinipal Place of Businass 3 Maiing Aduress ”""l" N "m |Im m” Iml Ilm II”“IW III" Ilm ul” m| ]III
S1SsD-F Z8W, VE
Suite, Apt, #, elc. Suite, Apt. #, etc. ) DO NOF WRITE IN THIS SPACE
City & State 4. FEI Number 850469368 Applied For
) IR &) — Not Applicable
Ztp Country j Cournitry 5. Cerlificate of Status Desired O $5'0° ﬁfdditional ’
s ' Fee Required
6. Name and Address of Current Reglatered Agent B 7. 'Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
t A R.C, MNumber i Ad
1200 SOUTH PINE ISLAND ROAD rest Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrnits 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 nama of registered agent and 1itle it applicable. . {NOT : Registered Agant signature required when reinstating) DATE
[ i DO 295 1 20—
FILE N W1l FEE I3 $50.00 ~(15/31 /01~ 01007 ——00e:
Makg Check P; Ftﬁle to De;?lartment of State Fdakt L 00 sseeT0, 00
9. MANAGING MEMBERS / MEMBERS | K _ . ADDITIONS/CHANGES R
THLE [ pelete TILE I O Change B Addition
NAME NAME o C, m?\.gk.»{ -
Al
STREET ADDRESS swertaooness | S ST - E&LYR, OE
CITY-ST-21 CITY-ST-21P CLQJ Ll
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
FTine _ ' O elete - TITLE ' ] Change [ Addition
NAME NAME ~ T - - - - ha e
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e, ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-ZI
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quatify k - the exemption stated in Section 119.07(3)(i), Florigia Statutes. | further certify 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 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

smmwne%dﬁ‘@utuﬁl@lﬂ . 4/320)n) SOS=3URIS3

Y e J [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘IG lnuﬁma MEMBER, MAIIAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

47 0091200

CR2E083 (11/00)



