2002 UNIFORM BUSINESS REPORT (UBR) SeSle):c(:%t 319)9%) ?é(:gt%m

DOCUMENT # 00000003686
. Eraty Name 08-27-2002 90115 018 ****50.00
PROTEX COATING OF FLORIDA, LL.C /]
Principal Place of Business Mailing Address
7324 ROYAL CRESCENT CT. 7324 ROYAL CRESCENT CT.
PORT RICHEY FL )4868-695 ’ ) PORT RICHEY FL 34669-6%5
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ép ED FOR - Applied For
' S9- 363 L2 Net Applicable
Zm : Country Zip Courtry 8. Cortilicate of Status Desied [ 99-00 Additianal
Fee Required
- — 8- Namo and Addresa of Current Registéred Ageat~ >~— — ~—=— &/ T T T -TrName end Addross of New Registered Agent -
Name
T ALAMINAGLUIS ,-%,-r',}t;. A S LU U i A LR A S K SRR | M e e n s it e e ettt i
7324 RUYN: CRESCENT CI. T Lo ""‘l' o Street Addréss (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668-6865
City - : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signativre, typed Of Crind nisme of regrienad agent nd e f AppkcADe. (NOTE: Ragistarad Agan signature required when rersiafing) .
- - '
o e AT R e 50| T LFILE NOWI FEENS $50.00 .t .4 ;
s wge % hes pe ~exiee .o+ 3..Make Check Payable to Department of State -
".f‘." at oa kg e PN S R :ii._j - oue’B‘y Seﬁtﬁ@ber’ZS,’ 2002 R e e |
9. e B _.MANAGING MEMBERS/MANAGERS .5 ™2 = . A0 gmenfe? wiv g ¥ i* - s o - rp ADDITIONS / CHANGES - |
me ,|LOWNR "° U i 1. [T . e e ST Clomnge [ Addtion | |
HAME U ALAMINA, LUIS < AT e IR e AN g ERU ST A s SIS wEY K =+ |
stree7 anoess | 7324 ROYAL CRESCENT CT. STREET ADORESS 2
erv-si-z¢ | PORT RICHEY Fi 346686965 irY-s1-7 g |
THE : [ Delete TME O change [ Addiion | &S |
HAME NAME ) ] )
STREET ADDRESS STREET ADDRESS i . }
crY-57-2F cTy-s1-21P . ) I‘I
- f,l‘"i‘g-——- ST T T s et W T DD e Srortee T et T r;_ru'—n—a-ia'\: = L :*'I-'m‘-E-_._ e B S — =t = K= u I DCMI'IDO . *-D Mdlliﬁ_n” - :I
| N - ) . RAME |
STREET ADDRESS T - T K sTReEr asches§ - - h i
CITY-ST-2P CITY-ST-ZP ]
T L O Dsktz TME O change [ Adcition |
NAME NAME ;
$TREET ADDRESS STREET ADDRESS ‘ \
ciy-ST-2P CTY-5T-2° |
TME Opeete | me (3 Change  [T3 Addition |
NAKE MAME
STREET ADORESS STREET ADDRESS ]
CITY-ST-29 eIvY-ST-2F |
TME {3 Delets e Ocrange O Adtiion | |
NAME NAME
STREET ADORESS STREET ADDAESS 1
CITY-§T- 2P CITY-ST- 2P
S H
11. ) hereby cerlily that the information supplied with this filing‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atues. | further certlfy that the information '
indicated an this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the H
limited liabilily company of the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes. I
SIGNATURE: .= M&@USRE@ S A— l
SIGNATWIE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, NANAQER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone & ||




