- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # MO1000001128 Secretary of State
1. Entity Name 03-03-2003 90005 008 ****50.00
ASSA ABLOY DOOR GROUP, LLC
Principal Place of Business Mailing Address
110 SARGENT DR. ) 110 SARGENT DR.
NEW HAVEN CT 06511 NEW HAVEN GT 06511
F s ARG
Suite, ADL #, etc. Suite, Apt #, etc. D CHECK BERE IF MAKING CHANGES
City & State City & State 4. FEl Number m_1617809 Applied For
. Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desred (] 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name . . i :
C T CORPORATION SYSTEM T ' o - T
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURB
" Signalure, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
: FILE NOW!!! FEE IS $50.00
-~ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change ] Addition
HAME - WEIMER, KINZIE NAME
STREETACDRESS | 525 9TH STREET SE STREET ADDRESS .
CITY-5T-2IP MASON CITY 1A 50401 CIY-ST- 2P
e MGR [ Detete TILE [ Change - [ Addition
NAME FLORJANCIC, FRED NAME
STREET ADDRESS | 5§25 9TH STREET SE STREET ADDRESS
CITY-ST-2IP "MASON CITY IA 50401 CITY-ST-2IP
TILE MGR e i _ O pelete TLE - o o _ OChange [ Addition
HAME "| THELIN, CLAS T R Y o T ’ i
STREET ADDAESS | 110t SARGENT DRIVE STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 08511 CITY-ST-2IP
TITLE MGR O pelete TILE [Jchange [ Addition
NAME FELLOW, BEN NAME
STREET ADDRESS { 2112 OLD HIGHWAY 8 NW STREET ADDRESS
CITY-ST-ZPP NEW BRIGHTON MN 55112 CITY-ST-ZIP
TITLE MGR [ Delste TMLE Ochange [ Addition
NAME MERESCHUK, JEFFRYE A ' NAME
STREETADDRESS | 110 SARGENT DRIVE STREET ADDRESS
CITY-ST-ZiP NEW HAVEN CT 08511 CTY-ST-2IP
TTLE [ Detete TILE : {(J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida 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 ! am a managing member or manager of the
fimited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

' 2e3-sag~s2tf
Date Daytime Phone &

SIGNATURE:

SIGNATURE AND $XP

AFPRINTED NAME 0?|GN%M‘NAGI% MEMBER, MANAGER, OR mRIZED REPRESENTATIVE
R & r- C

w i . W

CR2E083 (10/02)



