FILED
2004 LI L ORT IPANY Jan 20, 2004 08:00 AM

DOCUMENT # M03000001015 Secretary of State

1. Entity Name
LAPP INSULATOR COMPANY, LLC

Principal Place of Business Maiting Address
130 GILBERT 5T, 13D GILBERT 57.
LEROY, NY 14482 LERDY, NY 14482
04092004 No Chg-LLC CR2EQ83 {10/03)
Do NOT WRITE iN THIS SPACE 4. FEI Number Applied For
16-1242551 tiat Applicable
5. Cartificate of Status Dosired | gg‘gglﬁggmw

&. Mame and Address of Cinrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ DO NOT WR[TE

PLANTATION, FL 33324 0 TIN THIS SPACE

8. The above ramed aatity submits this statement o the purpose of changing its registered office or tagistered agert, or both, §  n the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Sigrature, typed o pricied narme of registered agent and e i apphicatte. LHIOTE, Tegiswrad Ageal signature requived when reinslating} _... DTE -

Filing Fee is $50.00
Bue by May 1, 2004

T, MANAGING MEMBERS/MANAGERS | — B
HLE MGRM S

RAME ERKAN, YAVUZ l - e e -
STRET ADDRESS | 55 MEADOW COVE RCAD ) .

CTY-sTZP | PITTSFORD, NY 14634 Ui HHEE S SO

THLE MGRM OS2 -B00TY-003 58,00

NAME HURSHMAN, JOMN 7

STREET ADDRESS | 70 OTTER ISLAND ROAD
GiTY 57217 JOHN'S ISLAND, SC 28455

TALE MGRM
NAME JOHNSON, ROBERT

STREET ADDRESS | B2 QUAIL LANE
Ty .57 27 ROCHESTER, NY 14624 DO NOT WRITE

e MGRM - IN THIS SPACE

HAME PLOTKIN, ALAN
STREET ADDRESS | 20 W 86TH STREET
CiTY-5T-2F NEW YORK, NY 10024

HTLE MGRM

NAME STACHURA, MICHAEL
STRECT ADDRESS | 49 DEVONWOOD LANE
CITY-57- 2P PITTSFORD, NY 14534

TRE

NAME

STREET ADDRESS
LIy -51-2P

11. | heraby centify that the information supplled with this Rling does not qualify for the exemption stated in Bection 118.07(3){ ], Florida Statutes. | fusther cenily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eflect as # made under oalh, that 1 am a managing member or manager of the
iimited §abifity cornpany or the recmujrustee ermpowerad 1o execute this report as raquired by Chapter 808 Fladida Stawr  tes

SIGNATURE: f/ /ﬁl 04 wed f’/ﬁ%’ﬁ%f

SIGNATURE AND‘T‘!PED OR PRINTED H.AIXOF BIGRING MANAGJNG MEMBER, OF AUTHORIZED REPRESENTATIVE 4 Dsie " Dagiera Prane ¢




