' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # M02000002963 Secretary of State

1. Entity Name 03-06-2003 90004 030 ****50.00

SUMMIT STRUCTURES LLC

Principal Place of Business Mailing Address
3815 WANUSKEWIN ROAD 3915 WANUSKEWIN ROAD
SASKATOON SASKATGHEWAN STPiA l{ SASKATOON SASKATCHEWAN S7P1A
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
301 Nodxs mai b330 _NolTH wAW
City & State City & State 4. FEI Number 23.3054501 Applied For
Cenvtlé (bud P A Céerrie Vhebd  PA Not Appticable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired d :
‘go%q fugA ‘PD 3"‘ MSA’ . Fee Required
-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ° i e 7 == - - MName_ _ .
ARD,SHIRLEY & HARTMAN, P.A. T T e
207 WEST PARK AVENUE STE. B . Street Address (F.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named enlity submits this statement fo: the purpose af changing its registered office or registered agent, or boih, in the State of Florida. | am famiiar with, and accept
. the obligations of registered agent.
SIGNATURE
b Signatura, typed or printed name of registered agent and titla it applicabla. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. n ADDITIONS { CHANGES
TITLE MGR O Delete TITLE mo [ 4 (Jchange W] Addition
e CLARK, NORMAN e NATH MO STORBE
sTReeT apoRess | 118, 515 MCWILLIE AVE STREETADDRESS | BEIY W AN VS & 1D eok.b
cmv-s-2P | SASKATOON SK $7S 1K8 Y-ST22 | g AL prene SASEATCL bt TP vAY
TMLE MGR O Delete TITLE [Jchange  [J Addition
NAME WILLIAMS, JEFF NAME
stReeT aDDREsS | 1816 MAJOR STREET STREET ADDRESS
CITY-ST-71P BETHLEHEM PA 18017 CITY-ST-ZIP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TET e e T = 7 siResi AooRess | T T ’ . S
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE O changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIFY-ST-2IP
TLE [ Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Slatutes
SIGNATURE: ‘“‘UURED cJﬁ‘PJﬁd M3 30C-C6od /787
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMMJANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylime Phone #

CR2E083 (10/02)



