. FILED
» 2003 LIMITED LIABILITY COMPANY
'~ UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # M99000000517 ecretary of State
1. Entity Name 04-21-2003 90119 039 ****50.00
SOUTH ATLANTIC FIRESTOP SUPPLY, LLC _
Principai Place of Business Maifing Address
807 AVON RD. P.Q. BOX 1656
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402 _
e .- BRI D RN
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  22-3644550 Applied For
Mot Applicable
_—.:Zip Country ap Country 5. Certificate of Status Desired O g‘gggq L‘:Es;ﬁo"“'
- -GﬁN;me and Address of Current Registered Agent-— -~ - &= 7 Nameand’ Address of New Regiatared ‘Agent -
Narne - C— L.
SLAYDON, GREG
807 AVON RD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceqpt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS/CHANGES
TITLE MGRM O betete TITLE ‘ [l Chenge [ Addition
NAME SLAYDON, GREG NAME
sTreeT Aoress | 807 AVON RD. STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 CiTY-5T-2P
TME O celete e {7 Change - +[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE - FEetT e T T o T Foeeie = ] ME S -== - ='JcChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE ) 3 Delete TITLE . [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP ‘
TITLE [ pelete TmE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP ‘ CITY-§T-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 f made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Stalutes.

iAo RE REQUIREDR X/7-03  5%(-36-9555

SIGNATURE:

SIGNATURE AND TYPED 'RINTED D*IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

[V FTR e

CR2EC83 (10/02)



