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DOCUMENT # MO100000116 May 22, 2002 8:00 am
i Secretary of State
ok e ok ok
SOUTHERN METAL PRODUCTS, LG, 05-22-2002 90209 002 ****50.00
Principal Place of Business Mailing Address
450 WEST MCNAB 450 WEST MCNAB -t
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Am: #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ~ . City&State _ . __ . . . | 4. FEI Number 2037 .',.-:'-',,_-_—_ - -|Applied For- - ¢
' bS- /f053 = Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signature, typed or printed name of régisterad agenl and titla if applicable. (NOTE: Regiskered Agent signature required when reinstating) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Celete TME O Change [ Addition
NAME ISENRICH, MARKUS T NAME ’
STREETADDRESS | 450 WEST MCNAB STREET ADDRESS
CITY-S$T-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TILE MGR O delete TITLE [ change  [J Addition
HAME KELLEY, JAME E NAME
STREET ADDRESS | -450-WEST MCNAB- . , - = || STHEET ADDRESS. | - - - : SR
CITY-ST-ZiP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE MGR O elete TILE [J Change ] Addition
NAME WEED, PAULA J NAME
STREET ADDRESS | 450 WEST MCNAB STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supgdi i g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thj i y signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability ¢ gceiverior trustee emgowered to execute this report as required by Chapter 608, Fiorida Statutes. 4 5 4
—N BT AN LT S . Vi
1ok, /i - 3407
SIGNATURE: ~ SO ey s/ ifor 9
SIGNATUAE AND TYPED OR PRI{TED NAME OF SIGNING MANAGING MEMBER, IANAGER, OF AUTHORIZED REFRESENTATIVE ¥ Davh Davtirma Phors #

0013134

ir
k]

CR2E083 (9/01)




