FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPGRT (UBR) Sgg 22,2003 8:00 am

cretary of State
DOCUMENT # M02000003409 ry
1. Enti 09-22-2003 90174 001 *****5 00
gSEN FASTENERS {FLORIDA) LLC / : 09-22-2003 90174 002 ****50,00
e B NGUAM STREET e
POINT CLAIRE POINT CLAIRE
e B NN GERAMEEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State T 4. FEI Number Applied For
W ﬁ- 03 23.?,). 3 Not Applicabla
Zp Country Zip Country 5. Certificatg of Status Desired ﬂ ?323] L»:::;cgtlonal
6. Name and Address of 9urrent Reglstered Agent -~ - 7. Name and Address of New Registered Agent
A BESE o ) Name
C T CORPORATION SYSTEM - .. ° K _
1200 SOUTH PINE ISLAND ROAD - . ] -+ Strest Address (P.O. Box Number ig Not Acceptable)
PLANTATION FL 33324 SR AP ‘
' " ‘ Yot City FL Zip Code

8. The above named entity submlts thts statement ior lhe purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of regmtered agent.

SIGNATURE .
Signature, typed or primted name of registared ysm and ite if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
$0.00: | FILE NOW!!t FEE \S $50.00
i ©” | Make Check Payable to Florida Department of State
2 . Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10.° ADDITIONS / CHANGES
TILE O Detete me MeRmM CJchange  BA Addition
NAME ) NAME CHRVSTIAN V., aSsen]
STREET ADDRESS A sweeTADORESS 1223y Prace De BelvepErE
CTY-ST-7P S CTY-ST-2IP ST-L AZARE Quedec . JFT A8j CANADA
TE ' ‘O celete TIVLE MGAM i O change DR Addstion
NAME ' NAME Rapn D. Missew
STREET ADDRESS : STREETADDRESS [Ri23 M C DERMOTT
CITY-§T-2P ' H uvestze |RocKeanD , ONTARLIO . Kik 1KG  CANADA
TE B e T U Cpeetg = - f e - —|MERM - e : Clchange PR Addition
NAME RAME PETER A. M) sssw
STREET ADDRESS STRECTADDRESS | 4f |  OXA£ORD
CITy-§7-2IF GIFY-ST-2Ip AAIE D ‘WAFE @ \)Eﬁt-c, Hq X KXXTL CANADA
TITLE [ Delete TITLE T [ change  [[] Addition
NAME . NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-21p CITY-S¥-7IP
e O pelets TINLE ) O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giy-sT-21P ’ CIY-ST-21P
TITLE 1 Delete TITLE {Ochange [T Addition
NAME NaME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-7P ﬁ ﬂ i CATY-S1-2IP

ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
cUrate £nd thiat my signature shall havs the same legal effect as if made under oath; that | am a managing-member or manager of the
limitad I|ab:||1y company orfthe rgceilerfor trystee gmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ANAYUBE REQUIREDY, v Jepl. 3/2m3 SIY- (940255

SHGNATURE AND TYPED.OH PRINTED NAME oF MA MEMBEER, M, ER, OR AUTHORIZED HEPRESENTATIVE Date’ Daytima Phone #

%

CRYFNAY, {AIN3}



