FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 102000003324 ecretary of State

1. Entity Name 04-25-2003 90761 037 ****50.00

DUVALL INDUSTRIAL, LLC

W W W W W W W

)
2. Principal Place of Business 3. Mriling Address )
190 N . )aclkec D R0 Q. Wackec De.
Suite, Apt. #, slc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
500 500
City & Sta}e City & State 4. FEI Number Applied For
\mccu\c,a Ll f),\f,aadc“\_’o e S 37- 14 JA LS Not Applicable
Zip Country Zip Country i - $5.00 Additional
L0t Ok PR P\ oo G VRS A 5. Certificate of Status Desired | Fee Roquired

7. Name and Address of Current Registered Agent

Name

NRAT Secuices , Te .

Street-Address (P.O-Box Numberis Not Acceptabl }—————— -

SRl = . o W o L

City

Zin.Cod
Toel aaccec FL 230

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
| ]

Signature. typed or printed name of registered agant and 1 DATE

it applicable

9. MANAGING MEMBERS / MANAGERS

TITLE [ RN~ SN G.CSC'J(

NAME Coact WAy o Sk

STREET ADDRESS 190 M. wwaclk D WSoo
CITY-§T-ZIP CAn \C-ﬂ-gb L ol Ol
TIE Mana el

HAME Melisco elet

STREET ADDRESS (=0 . Waclces . 'tt“soc
CTY-sT-7IP Chicaceo, T fep (a0l

TITLE N vy e e,r‘: .

NAME Ropert £ . S veXoona.
STREELADDRESS | (G o AO . LD ol ke Dy, #—boo
OY-STIR N T Cw,“ Py N Y s Y P oY
TMLE MNawn =

HAME Moot |

STREETADORESS | | @ o AD . 4 )a_C—ke\éxrB—w # Soo
CITY-S1-2P ClniComp U lade 0le
TLE ™ oy ‘

NAME N le, el '
SREETADDRESS | 33| Mt calS &a\t H*+ 2

CITY-ST-2IP Aven, O Bildo

TTLE

HAME

STREET ADDRESS

CITY-5T-7IP

quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fihil have the same legal effect as if made under path; thal | am a managing member or manager of the
£dute this report as required by Chapter 608, Flerida Statutes.

(=N

11. | hereby certity that the information
indicated an this report is frue ang
limited liability company or the p#

SIGNATURE: Moo e 4 /% fo3 Bla-232-255C

SIGNATURE ANDH YPERTT ORWRJNTED Namy OF smmNF MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




