2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name

DUVEL PAINTING COMPANY, L.L. C

LO0000003444

Principal Piace of Business

901 PONCE DE LEON BLVD
STE 601
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD
STE 601
CORAL GABLES FL 33134

2. Frincipal Place of Business

5731 sL0 /3'71"%1(

3. Mailing Address

5131 S 13 7EAU.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

s

FILED

OV APR 23 PH 518

RETARY OF STATE
33EE, FLORIDA

l!‘*L..I-*n'iz-‘..C}LLa

(RTINS IR

DO NOT WRITE IN THIS SPACE -

Cit &Stale '

%& State . p/ _

4. FEI Number

Applied For

-lCACBd>=

Couniry

Z"’aalfb

Couniry

Z‘”aa/m

5. Cenrtificate of Status Desired

0 $5 00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD
STE 601

CORAL GABLES FL 33134

e illiam Velez !

Street Address (P.C. Box Number is Not Acceptable}

5731 4w, f%rﬂ&;m

Y miam

L %573

SIGNATURE V/

is stajgment for the purpose of changlng its registered office or registered agent, or both, in the State of Floriga.

/90/0/

_5lona1ure Ivped-ampfts name Bf registarad agent and litte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
/ 7
] FILE NOW!!! FEE {S $50.00 -
) Make Check Payable to Department of State
9. MANAG!NG MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TITLE V4 ) '. . [ pelete TITLE m #Change [ Acditian
NAME |' m \/ eZ.. & NAME u)qlf:am \/é’[f"l_- ML
STREET ADDRESS JEF0)) ’7\_6!00( @O/ \ STREET ADDRESS | 55" ’7 3 s
CITY-5T-2IP M ‘.ﬂ, 33 'b)C AN AN ﬂU m 3183
T
e TITLE el
] Deless DD4 1 ':"—l?lém O d{iﬁlﬂ
NAME ‘ NAME e [ s PR l:]l = 5.
TSTREETADDAESS:[— "~ - e T T e - - T =7 || STREET ADDRESS: "‘;'v'«""‘!"“'ﬂ s LA o 053"'[]38'[31:':01 143_ - !
CITY-ST-2P CITY-ST-21P; R x50, 00 ***** 0. DU
TITLE 3 pelete TILE Eg] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TILE O elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE ' ' [ Delste TILE [Jchange  [T] Additicn
NAME NAME
STREET ADDRESS |, o Lo STREEF ADDRESS {
CITy-§1-21p ) CITY-ST-7IP
TITLE [ pelete TIMLE [Clchange  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P “CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity 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 compary or the receiver o

SIGNATURE! ‘/

ustee empowered 10 execute this report as reqmred by Chapter 608, Florida Stalules

S20/or

SIGNATURE AND TYPED OR PFEID#‘ED NAHE-CﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

4y 5990000

~ [Notapplicable |

CR2E083 (11/00)

ot
o T



