Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 :

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address.  DOCUMENT # M98000000380

RJ LEE INSTRUMENTS LIMITED COMPANY
515 PLEASANT VALLEY ROAD 515 PLEASANT VALLEY ROAD
TRAFFORD PA 15085 TRAFFORD PA 15085

FLORIDA DEPARTMENT OF STATE
Katherlne Harris i

Secretary of State o

DIVISION OF CORPORATIONS

—

N N A S

ta. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address blﬁﬁefwuf&m&ahhed JfN tate frsormalion
— L]

- e . _l
Suite, Apt. #, atc. Suite, Apt. #, elc, _Oi/gfi? gg R MM
4, FEI Number .
D Applied For
City & State City & State 25-1760547 I———I Nol Applicable
R N ——
N — 5. Date of Last Report . il i
7 Sooy 7p County ate of Last Repol 6. Certificate of Status Desired
R )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.0O. Box Number s Nol Accepiable)
PLANTATION FL 33324

Buita, Ap! ¥, elc T

Y ST

9. Pursuant lo tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement forkhe pJpng)f Ehanging
its registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by aftirrnative vote of a majority of the members [hereby accepuhk &ppofntment
as registered agent, and accept the obligations. i

SIGNATURE — . . . DATE el
(Regsterea Agrat Aceelr g App 1 ATPE TG WL W LT s
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRML CASTALDO, DAVID 515 PLEASANT VALLEY ROAD TRAFFORD PA
MGRM] CRAWFORD, DAVID 515 PLEASANT VALLEY ROAD TRAFFORD PA
T Wi SR I’.;_;
0 k § PO AL .y
It "—:H“ T e U1
i oo saios. (o

waa 188, Th

)

1 1il do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. { furthercertity that the information
indigated on this annual repart is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, oronan
attachment with an address.

SIGNATURE: _ ~ ¢ € o e o e Croant -7/ 2/45 12 14-010g

Ciaatene Fhoowe 4

SIGHATUHE AND TTRED DRPIITNED F;-‘-Ml OF SR RAATIATITL L M7 STl BTG RIARAS R o

INHSE10 R (12-98)



