2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M02000001622 ¢
1. Entity Name
POL"AVR INSULATION, LLC

N

SECRETARY OF STATL
Principal Place of Buginess Maiiing Adcress el ] T ] R A
1029 TECHNOLOGY PARK DRIVE 1029 TECHNOLOGY PARK DRIVE PALLAHASSEE, FLORIDA
GLEN ALLEN. VA 23059 GLEN ALLEN, YA 23053
R i AR L NG KELA
- _¢f/o Tax Department
Sufte, Apt. #, eic. Suite, Apt. &, etc. [] CHECK MERE IF MAKING CHANGES
21001 Van Born Road
City & State City & Stale 4. FE) Numbsr 1 TApplied For
Tavlor, ML 03-0416425 { [Not Appiicebls
2p Country 2'28 180 Courtry USA & Ceniticats of Stats Desred [ gg-g?q‘fi‘r‘im“a‘
6. Nams and Address of Current Regiatersd Agent 7. Namae and Addresa of New Heglatered Agant
N
C T CORPORATION SYSTEM ™
1200 SOUTH PINE ISLAND ROAD Street Atdress {P.O. Box Number is Not Acceptakie)

PLANTATION, FLL 33324

City FL [ZipGode

8. The above named entity submits this siatement for the purpose of changing its registerad office or regiatered agen, or both, In the State of Florida. Y am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE i _ .
Signalum, i Or Pinied nard Gl iyiSenau auant and Lk 1| ay icaa. (NOTE: Fiongkia 100 A4 unaurl Depind widan dintaling) DATE
s 12
». WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ pelee me O Cange  [J Addition
Y 3 UNITED CONTRACTORS, LLC AME T ey O
SIREEY ADORESS | 1029 TECHNOLQGY PARK DRIVE SYREES ADDESS i ,.';,ﬁ':_ffkéglﬁ ‘Ir'gif[f '-"’Hlfl]lj H Ef] i
erest2b | GLEN ALLEN, VA 23059 cm-st.a e Hilse=—liel il U
e O Deleie me O Clange [ Andition
NAME " NAME
STREET ADDAESS _ STREE) ADDRESS
LiY-S1-21p ¢v.51.0p
me O peee e [] Crange [ Adition
NAME NAME
SIREEY ADDESS STAEEY ADDRESS
ey-s1-up ctv-s1-1p
TME {7 celee Titee [J Ctarge (] Addifien
NAME NAME
SIREET ADDAESS STREEY ADORESS
£ay-51-20 Y -81-17
e T pelee TME [ Clange  [C] Addition
MAME WAME
SYREET ALMIFESS STREET ADDRESS
CRY-S1. 2P cv-s1-1p
ME [ Delee e O crange [ Addition
WAME NaME
STREEV ADORESS STREET ADDRESS
cv-st-2p TY.S1.0P

11, 1 hereby certify that the informasion suppiied with this filing does not qualify for the exemption Stated in Section 119.07{3Y1), Florida Statutes. 1 further cerlity that the Information
indicated on this report is true anglaccurate and that ey Sighature shall have the same ‘egal efflect as it made under oath; that | am a managing member of manager of the
fimitad (labllity company O the rgceiver or trustee empowered 1o execule this repont as required by Chapter 608, Florida Stafutes.

. David A, Doran,
SIGNATURE: /4 y VP of Manager 4129703 313/274~7400

SIGNATURL AND TYPED OR PRINTED MAME OF SIGHING MANAGENG MEMDER, MANAGER, OR AUTHOMZED REPRESENTATIVE [ Cwyis Puans &

CRZEDS3 (10/02)



