APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  M98000001540 FILED

1. Entity Name i
ASHLEY ALUMINUM, LLC ‘ 00 APR 2L PH 3 06

SECRETARY 07 STATE

[ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5120 WEST CLIFTON STREET 5120 WEST CLIFTON STREET '
TAMPA FL 33634 TAMPA FL 33634-8012 , e A 3
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number ; Applied For
58‘1960216 Nat Applicable

— = —

ap Country ® Couniry 5. Certificate of Status Desired a ?5'00 Addltlonal

. e Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Flerida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttle f applicable. [NOTE: Registered Agent signalure required when remnstating) DATE
‘ - s FILE NOWII-FEE IS $50,00° === -
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
e MGRM ] pelete TmE []change  [] Addition
HARE WM. CAMERON & CO. NAME
smamm anoness | 11651 PLANO RD. $TREET ADDRESS
err-ar-ze | DALLAS TX 75243 CITY-$7-2IP
e’ - ] pedetm e (G changs () Addition
KAME NAME - B Lo ) A !—'
STREET ABNRESS STREET aDDRERS <= 0 %E:f Bﬁng_ﬂj 1'- D.B:' ey -
ciTY- 8- 2P Gry-sr- e ddmpS N0 ekt 0
TILE . [ netets TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-ZIP
TiTLE 1 petom TITLE change [ Addition
NAME NAME
$TREET ADDRESE STREET ADDRESS
CITY-31- TP CITY- 3T-TIP
THLE [ petets TITLE [ change  [] momition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-3T- 2P oTY-5T-71P
mE (7 otema Tms [ enamgs ] AduTtien
NAME. NAME
STREEYJADDBESS . STREET ADDRESS
ciy-9-1p : CITY-37- TP

11. | hereby certify that the information supplied with this filing does not quality for the exempltion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,gfw “mﬁmk‘iﬁw 4}/25/)0 214 9605120
. /

SIGNATURE mn?ﬁ!{on PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytima Phone #
>

4 901100

!

CR2E083 (9/99)



