| FILED
2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PariE:

ecretary of State
D T
1. E(r:mzt?NgnI:AEN # M990000001 84 04-02-2003 90012 026 ****50.00
U.S. DOOR & BUILDING COMPONENTS, L.L.C.
Principal Ptace of Business Mailing Address
2706 REW CIRCLE. SUITE 200 10221 ROCKET BLVD
OCOEE FL 34761 ORLANDO FL 32624
2 e s AR
m/m A’mégL BLVD; |
, Shite, Apt. #, etc. Suite, Apt. #, efc. MHECK HERE {F MAKING CHANGES
City & State City & State 4. FEtNumber  §Q-3522822 Applied For
ORLANDD, £L Not Applicable
32;1 8 23 4 Cgb JJ 4 = ap Country 5. Certificate of Status Desired | gi'ggqlﬂ?:ciiﬁonal
6. Name and Address of Currenl Reglatered Agent 7. Name and Address of New Registered Agent
- - e ST e e T AT . " Namez = — . B T . - - - e
MCLANE, JOHN L
msmm /JW /?ﬁob;'/ ,g))éj Streel Address (P.O. Box Number is Not Acceptable)
Orlandd, Ft, 3 282y
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan?‘mg its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

. the obligations of reglstered agent. :I O.‘(\IL) L" vl (o A
= . 3/31/03 .
oty peu or printag name of vegistered agent and tite if applicacte. (NOTE: Registered Aganl signature required wnen rainstating) CATE

SR FILE NOW!!! FEE IS $50.00
ST . Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONSJCHANGES

CR2E083 (10/02)

TIFLE MGR [ palete TMLE Mange [ Addition
N MCLANE, JOHN L v Melene | Sova\-

STREET ADDRESS | SFO6-REW-CIRCLE-SUE-200 /oo KvcksT 611"‘/ sTREET apoRess | JCHON Ro c_\gg— BAWI

CTY-57-2IP OCOEE-F—34764— Or bk, FL,3282Y) cv-see | Ovload o, FL 328 a4

TE MGR O petete TMLE C)change ] Addition
NAME HOLTSCHLAG, S.E. NAME :

stheeT AnoRess | 650 ROSEWOOD DRIVE STREET ADDRESS

CITY-ST-21P COLUMBIA SC 29202 CITY-ST-2IP

T bé’lGR s G Y elete TILE MG R N Dthange [ Addition
NAME QRDES, CHIP NAME Cocoes

sThEET ADRESS” | A706-REW-CIRCLE-SURE-200 picy il i) “streeT aunhEss | TO YO M w& B-\0C I AR I
omv-st2e | QCOEE-FL-3476+ Orforde, Fe, 52840 ™5 | Oc\oado, FL 33F ay

TITLE MGR 1 Delete LE Mge [ Addition
NAME WISE, JIM NAME

streeT AoDRess | 650 ROSEWOOD DR. STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 28202 CITY-ST-ZIP

TITE MGR O3 elete THILE [Jchangs [ Addition
NAME PANICO, JAMES P NAME

streeT s00Ress | 111 SQOUTH MAITLAND AVE., SUITE 100 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751-5698 CITY-ST-2IP

TITLE O petete TILE ] Change £ Adalticn
NAME NAME .

STREET ADDRESS STREET ADORESS

GITY-ST-ZIF 7 CITY-8T-2IP

11. | hereby certify that the informaticn supplied with this filing does nol quality for the exemption 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Jah) Ly Malane
SIGNATURE: ‘"“””‘“"RWE RE@U RED 33|03 4o7-857-67 70

SIGNATURE AN A PRINTED NAME OF ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0051317



