2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000172 : FILED
1. Entity Ngme
MOLD-EX, LLC 00 JAN 27 AMI: 28
TARY OF STATE
Principal Place of Business Mailing Address TEEE%& }:?3 SEE’ . FLORED A
8052 ARMSTRONG ROAD 8052 ARMSTRONG ROAD
MILTON FL 32583 MILTON FL. 325838712
S S LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
54'1759657 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired ] ?(g'gg‘ 3:’9‘1}“'3"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. Streel Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE NO. 2
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE >
Signature, typed ar printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Ppyable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. . ‘ ADDITIONS / CHANGES
Tme MGR “m TITLE MER (] thange x Addition
NAME DANNENHOFFER, JOHN J NAME PRTCE ) CHARLES
sTeeeT aooeexs | 5700 WARD AVE. smetanoress | §70O weed AvE .,
crv-st-ak ) VIRGINIA BEACH VA 23455 CITY-31-2P VIREINTA BEAc VA 23 55
TITLE MGR [ petets TITLE - —_ o [Jctznga  [] Additton
awe SALTER, THEODORE e FOCO0=1 1951 7——2a
STREES ADBRESS | 5700 WARD AVE. STREET ADDRESE. |... ...UE‘,!D 1 .f"UB“:“U 1 D?E""U 13
env-sT2P | VIRGINIA BEACH VA 23455 CITY-5T-IF sk, 00 S0 00
mE - ’ - O petors TLE [Jensage [ Admtion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY- 8T- 1P f’\
THLE [ Detete TITLE - . [Ocheopa [ Adiition
NAME . NAME
et acomess | - o STREET ADDRESS
N I A wTy-sT-1p
TME e [ pesete e O charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= ey-st-np ‘ cITY- 8170
| Tme ‘ [ peete ms [ enanpa [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver ar trustee el d to execute (b report as required by Chapter 608, Florida Statutes.
Sl AT /L 1T
S BATYRE A e (757) §43-570/

SIGNATURE: 420 //2'(/25

siGNTURE AND TYPED OR PRINTED NAME OFSEIRTNG MANAGING MEMBER OR MANAGER
o ——) ) L A g

Daytime Phone #

4v 2100

CR2E083 (9/99)



