RS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000002349

1. Entity Name

FIREDOOR, LLC

Principal Place of Business

1350 N.W. M4TH
MIAMI FL 33147

STREET

Mailing Address

1350 NW. 74TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91533 021 ****55.00

I JEEH

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34_19651 10 Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional

5. Cenificate of Status Desired

Fee Required

- 6.— -Name and Address of Current' Registered Agent —=7."Name and-Address of New Reglatered Agent = —c———o e
Name
C T CORPORATION SYSTEM
Street Address {P.Q. Box Nurmber is Not Acceptable
1200 SOUTH PINE ISLAND ROAD .0, Box prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicadle. (NCTE: Registerad Agent signature required whén rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delee iiLE MER Howdertqs LLC &) Change [T Adition
NAME W.W. MANAGEMENT GROUP, INC. NAME W, L. flot braugs,
STREET ADDRESS | 1500 AMWELD DR. seeTaooRess | (500 AMwELS DR,
CITY-ST-2IP GARRETTSVILLE OH 44231 cmy-st-2p | GrARRETTSVILL €, ofl 4433
TITLE O pelete TITLE AR i [ Change  [] Addition
NAME NAME .
STAEET AGDRESS STREET ADDRESS 4
SOITY-STZPe [ e onaee e s c e eemestae L . o
TITLE 7 Detete TMLE O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS }
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE O elete TITLE (I change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF: CITY-ST-2IP
ME < [ Deletz TITLE [ Change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filin

SIGNATURE:

g 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability compaty, or the receiver or trustee empowered 1o execute this report as re

SIGNATURGREQUISTER.

quired by Chapter 608, Florida Statutes. .

SIGNATUR NMD R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/""’/""""——"’ 368 91 ISoao

Date Daytime Phonae #

CR2E083 (9/01)

1



