o FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-21-2003 90130 036 ****50.00
DOCUMENT # LO0000003444
1. Entity Name )
DUVEL PAINTING COMPANY, L.L.C.
Principal Place of Business Mailing Address 4 4 0 U 3 0 9 9
5731 SW 137TH AVE ST SWXTTH AVE
MIAM FL 33163 - MIAW FL 33183 ‘
T OGO
Suite, Apt. ¥, efc. _ Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State - City& State - 4, FEtNumber  +G5~1080842 Applied For
) Not Applicable
ze Gouritry . - Country 5. Centificate of Status Desied [ g-gﬁ’mﬁfgﬁmﬂ _
8. Nams and Addreas of Cmnﬂ‘ -‘iie_npt_ — ' 7. Nu.t;-;ndAGd M‘Nﬂiv;'g-mﬁ‘w——-—:r e ——
f o et = e ;":;‘:."-,- R sttty T p———S ‘__,: —,_ Ng'rns—% — o - ) — T LR LA amman il HIERER
VELEZ, WILLIAM ‘"”‘
5731 S.W. 137TH AVE Street Address (P.0. Bax Number is Not Accaptabie)
MIAMI FL 33183 =%
City FL I Zip Code

8. The above named entity submita this statament for the purposa of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent, )

SIGNATURE

Mmm&mmuwammwﬂm‘ (NGTE: Rogistorod. Agent S requined when invg) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of St
. g ¢ [T e —— -“‘-'DUGTBVMW‘.ZM - -t

9. MANAGING MEMBERS/MANAGERS | : ADDITIONS /CHANGES .
TLE M [ POeiete me M ROSMARY CEBALLOS [ change X} Addition §
HAME VELEZ, WiLLIAM : NAE 5731 SW 137th Ave. 2
smreeraooress | 5731 SW 137TH AVENUE o smeersoosess [ Miami, Fl, 33183 8
orsze | MIAM FL 33183 , w52 | Krrs,d s/ e goge | i
e 3 cele e 7 174 Domne O Addton | &
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P ) erry-51-29 .

= _ — B T Tannid Eraidea T e |
NAME e el Lo o e e
STREET ADDRESS STREET ADDAESS

CITY-S1- 7P ' CITY-ST-aF

s 00 pekeis L CJcrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

mt . 17 petetn e Clchange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

GITY.S7.70P CITY-5T-2P

me [ Dels mE Ochenge [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST- 1P

1t. | hereby certig that the information supplied wilh this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Stabutes. | further certify that the infermation
indicated on this report is trya and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver o trusiee empowered to exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | mgaﬁmﬁ%ﬁ% 0 9’{“ (5703
SIGHATY MANAGING MEMBEA, OR AUTHORIIED REPAESENTATIVE =7 Daytime Phone #

A mwmmmmw,&w&




