2000 UNIFORM BUSINESS REPORT (UBR)

AFFRUYLLD
AND

DOCUMENT #  M99000001495 FILED
1. Entity Name . ,
THE BRINELL COMPANY, LLC ODMAR 30 PMI2: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address Y”A LLA H A SSEEr FL OR{ DA
1807 DALTON ROAD 1807 DALTON ROAD D
NEW CARLISLE OH 45344 NEW CARLISLE OH 45344-2305 e L‘l [ [
SE—— S G A AR
Sute ApL #.eic. ‘ Saits. Apt. #. elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 31-1665599 Not Applicable
Zip Couniry | Zip Country 5. Certiticate of Status Desired 0O gi.gg L.:Ji.:ieri:n'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOODS, WALTER G Street Addregs (FO. Box Number is Nc-)l Acceptable)
310 SW OCEAN BLVD.
STUART FL 34994
City FL Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registéred agent, or bath, in the State of Florida.

R

SIGNATURE .

- DATE . -

&gna?mre, typed or prinlac name of registared agent and u:-la if applicable. ™~ '. "-’ (NO%E: Aagistared Agent signature req;.;ired-vm;reinslaz-‘ng)' bt - - -
- R i _

s. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

T MGRM ] Deieta e {Jchangs ] Addition
NAME WENRICK, BRIAN A RAME

sTREES ADDRESE | 7500 NEW CARLISLE RO. TREET ADOREES

CITY- 3T-11P NEW CARLISLE OH 45344 CITY-£1- TP

me . 7MGRM : T Deletn TFFLE [0 thange (] Addition
ot o | ENRICK, NELSOND - BNNNR2I35 1 25—
STREET ADDRESS | 1807 DALTON DR. STREET ADGRERS Fe AR (/12000 =1 4
a1 | NEW CARLISLE OH 45344 eo--2¢ N Y S L
T ] Deists TITLE

NAME MAME

$TREET ADORETS STAEET ADDRESS

CIY- BT TP CIvY- s1- 7w

me - pelete YITLE [ change ] Adaition
NAME NAME

SYREET ADDREES STREET ADONETY

CiIY-3T- 2P CITY- $T- 2P

me [T petete YILE [ change  [] Addition
NAME NAME

STREEY ADDAEZS STREET ADCREXS
) rﬁ\'- -1 ‘ CITY-AT-2IP

e o 1 detets T [ thanga  [[] Addition

ME ' . ) NAME
STREET ADORESS ' : - | smeev aomess
CITY-BF-2P = - - = == o - o - [ boe e e CY-3T-2P - - - . -

1. ! hereby certify that the informaion suppliad with this filing does not qualify for the exemption stated in Section 119.07(34). Forida 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 cath: that | am a managing member or manager of the

limited liapility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

Y TSR0~ PO

AE AND TYPED OR P D NAME OF SIGNING MANAGING MEME‘E‘R‘DR MANAGER

SIGNATURE:

' pats

Daytma Phone r

AY RO UN

CR2E083 (9/29)



