2002 UNIFORM BUSINE

$S.REPORT (UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

i
P E(r:u)nyCNla{nr:A ENT # LOOO : : 00 E 5 1 0 ; 04-09-2002 90047 009 ****50.00
) —
D N A PAINT & AUTO L.L.C. Z
Princlpal Placeyof Business Mailing Address 9 g Q
1735 FORRANLE poaD L4 S ] Hom‘u:’r_-”- fm HORACE AVE i 900¢
ST. AT L 205 5+ﬂuj“5hn' L st auGuUSTINE FL 32084 r o
. ‘ Gf)oglr‘ S
= .
T v L S A
Suite, Apt. #, etc. Suite, Apt. #, exc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
S9 3&9Z¥Z'.?”’ABPUED FOR , Not Apgiicable
&p Country Zip Country 5. Cortficate of Stawys Desired [ fase-ggaf:,m'
§. Nams snd Addrass of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent
e TN e e e e e e T ),
E;L::ﬁée“isvg Street Address {P.O. Box Number Is Not Acceplable)
ST. AUGUSTINE FL, 32084
City FL ZipCode
8. The above named antity submita this statement for the putpose of charging Hs reglsterad offica or registared agem, or both, In the State of Florda,
SIGNATURE -
L Signetue, typed of prirvind name ol rogistored npent and Hile i appicabls. (NOTE: Ragistared Ageni signakine requirsd whan renatating) DATE
FILE NOW!lI! FEE IS $50.00
- Make Check Payable to Department of State
: _ Due By May 1, 2002 i
- MANAGING MEMBERS f MANAGERS - 10. ADOITIONS/CHANGES —
mE MGR {J oetets mE OCharge [T Addition | S
NAME TAYLOR, J. DEAN NANE &
STReET 0SS | 487 HORACE AVE STREET ADDRESS 2
av-stz | ST AUGUSTINE FL 32084 ov-7-2p 4
TITLE : O betete TmE O change [ Addition | &S
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gmy-S1-aF CITY-5T-21P
SR 1R B lipalets P 1| S .1 Change__ . [7] Additign- |~——
NAME NAWE
STREET ADDRESS STREET ADDAESS
G- ST 21 B UG | 10,511 0. 15¢ || A S Jp— . —
ME O petate TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRERS
CiTY-5T-2P oiy-sT-2p
TIE [ oelets Tme Clchawe [ agdition
MAME NAME
STRFET ADORESS SIREET ADORESS
giry-S1-70 CITY-5T-2P
e OJ Detete e Clchnge [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-1p CITY-ST-ZiP
11, | heraby carti‘y that the information supplied with this Hling does not qualify for the exempticn statad in Section 119,07(3)(1), Florida Statwes. | further certify that tha information
indlcated on this report is true and accurate and that my signature shall have the sama lega- effact as if made under oath: that | &m a managing member & manager of the
tim'tad fiability cornpany or i receiver ar trustee empowsered to execitg this report as required by Chapler 808, Florida Statutes.




