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CUMENT #

ityName
3ilman Build:lng Prodncts, L1LC

MDlOOOOOD’Jr(o'-{‘

FILED
May 01, 2003 8:00 am
Secretary of State

| e

/

05-01-2003 90269 026 ***%50.00

pal Place of Business .Mailing Address
OWENS ROAD 3823 OWENS ROAD
iR msr YU!.EE_IFL 209
incipel Place of Business ” 3. ‘Malling Address —
Jhe, Apt. #, atc. Suite, Apt. #, etc. Doumvmntlnmlsm
ity & State City & Stats 4. FEl Number _LAr,medFor
P Country Zp Counry & Certicate of Staus Desked [ $5.00 Additonel
6. Name and Addreas of Current Regisiered Agent 7. NamandemamM&gmw
AVIS, WILLIAM H R Stroet Address (P.O. Box Nurmber 15 NGt ACCEpHabie)
823 GWENS ROAD : i
ULEE FL 32097 .
™ FL [0
he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Forida.
NATURE ‘ _ dgc Ad- —
Signaturs. typed O brinted e of regislered S0ent and tite I sppicable, (NQOTE: Regiaterad Agant sigr 1] OATE
P;AANAGING MEMBERS/MEMBERS -7 ADDITIONS / CHANG_éS
MGRM O pelete e Ocrage [JAsdon | €
.| BERGREEN, BERNARD D NAME ' z
¥ a00kess | 111 W. 50TH STREET STREET ADDRESS o
-5-2¢ | NEW YORK NY 10020 CIY-5T-2P §
MGRM O Deteta e ClChange {1 Addtion | B
MOODY, NATALIE P NAME
ETADORESS | 111 W, 50TH STREET STREET ADORESS
St | NEW YORK NY 10020 om-s7-20
[ ostetz e O Cange (1] Addition
RAME
- P STREET ADDRESS - _ e
-ST-DP CY-ST-2P
-l 1 Detete TME Dl Change ] Addition
s NAME
EET ADDRESS STREET ADORESS
-ST-2P CIFY-ST-2P
1 Detete TME OCrange [ Addition
f NAME
EET ADDRESS STREET ADDRESS
ST-2P cY-s1-27
. [ petetz E ] Change ] Addition
E NAME
EET ADDRESS STREET ADDRESS
1-ST-0P COY-5T-2p \
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further certify that the inforrnahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amarmnaaingmberormanager
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Flonida Statutes.

%—36—09 Joy 598 (633

Daytime Prone #




