2001 UNIFORM BUSINESS REPORT (UBR) APPROY 2

|
DOCUMENT #  M94000000065 - FILEG |

1. Entity Name

|
WINNER METALS OF FLORIDA, LL.C., LC. Ol APR 26 AM O: |%l;
SECRETARY OF STALE -
Principal Place of Business Mailing Address TALLIAHA SSEE‘ FLUREDA '
2801 GUY VERGER BLYD. 2001 GUY VERGER BLVD. '
TAMPA FL 33605 TAMPA FL 33605

2. Principal Place of Business . 3. Mailing Address

A

Suite_. i‘\pt #, etc, _ Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
54-1715819 l Not Applicable
Zi Count Zi iti
P : ouniry P Country 5. Certificate of Status Desired o - $5'00 A.dd't'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i A i . - Name. _ . .. .. . . i o
‘ |
TSENG, STANLEY Street Address {P.0. Box Number is Not Acceptable) |
2801 GUY VERGER BLVD. - i
TAMPA FL 33605 |
City FL Zip Code

8. The abov)e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i

SIGNATURE

Sigrature, tyned or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) CATE |
|
FILE NOW!!! FEE IS $50.00 1 .
Make Check Payable to Department of State
. MANAGING MEMBERS / MEMBERS | K ADDITIONS / CHANGES
me  [MGR DF Delete TITLE CHAIRMAN / MGR (T Change ] Addition
e ' | HARRIS, JAY G NAME HUNG LiIN WU |
STREET ADDRESS | 2801 GUY VERGER BLVD. STREET ADDRESS (2§ © ] &V)’ Vevsey Bivd
GiTY-5T-2IP TAMPA FL 33605 CITY-5T-2IP Toampa, FL 3605 _
TILE MGR [ Delete TILE ' [} Change [ Addition
S |
hae TSENG, STANLEY NE 5 4581 ——3
g ) -
STREET Aunagss 2801 GUY VERGER BLVD. STREET ADDRESS 100 %Bﬂj}ﬂﬁﬂﬂl!l ;'2.3__01 1
cmv-s7-2F | TAMPA FL 33605 CITY-ST-2IP L Y
p—— Il e w1 i B ——— L ter— R {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP : CITY-5T-2P i
me - [ Detete WTLE [J Change ] Acdition
naME ‘ NAME [
STREETADDRESS |~ T ' o T ) STREET ADDRESS '
CITY-ST-ZP ' CITY-5T-2P |
TIME ‘ [ Delete TME Mchange [ Addition
NAME NAME |
” STREET ADDRESS B i . STREET ADDRESS - :
CITY-ST-2P | CITY-$T-2P |
wiLE {1 Delete TiLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. !

1

SIGNATURE: ”"'-r?'f.r:ﬁf:»;iff:'.??!'“.’:?-\{uﬂa LN AU 4/iz 01 213 2475252

SIGNATURE AND TYPED PRINPED NAME OF SIGNING mﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LSG2EQD

dS

CR2E083 {11/00)



