FILED

Lo it ey -

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 311 03-12-2003 90011 005 ****50.00

DOCUMENT # |L00000003686

1. Entity Name

PROTEX COATING OF FLORIDA, LLC

99020323

g ool L NG BRNR

Principal Place of Business Mailing Address
7324 ROYAL CRESCENT CT. 7324 ROYAL CRESCENT CT.
PORT RICHEY FL 34668-6965 PORT RICHEY FL 346686965

City & State City & State . 4. FEl Numoer | B0 3036040 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificato of Status Desired  [J gg?q de%mona;

- 6. Hame and Address of Current’ Regishrod Apant"‘“‘— = | -ahz—_u—J ‘Name and Address of New Registered Agent-—- = .- -~ -~

e T Name

ALAMINA, LUIS Now rfew

7324 ROYAL CRESCENT CT. Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 346686365

City : FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE __ : — _ e
Tignature, typed or printed name of regisitred agent and tis it applicabie. INOTE: Regjpiead Agent vmm?ln\ ) DATE
FILE NOM[@FIFEE IS $50.00
Make Check Payable to Flurids artme
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me U - 3 etete e Ochngs  [J Addition
AE ., ALAMINA, LU NAME

streeTaporess | 7324 ROYAL CRESCENT CT. STREET ADORESS

CY-ST-2P PORT RICHEY FL 34868-6965 eimy-St-zp

TME L] Delets me ’ Ochage [ Addition
NAME 5?0/ < Qwns NAME

STREET ADDRESS STREET ADORESS

oTY-SI-IP . CITY-S3-2P
e - e TP R T UL S, [P o Y, WIFTORRRIS | |1 NS S i e [ Change ™ ] Addiion”
NAME NAME :
STREET ADORESS STREET ADDRESS

CTY-ST-21° CIY-ST-2iP

TME T Detete mE O change T3 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-2IP

TE 0 Detete - TTLE . (3 change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-p CITY-55-2P

THLE ' 3 pelete me ) _ .. DOctarge T agailion
NAME N . . . . e NAME - .o -

STREET ADGRESS STREET ADDRESS

TTY-ST- 2P omv-st-ze . | . -

11 { heraby certify that tha information suppl ied with this filing does not qualny for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
- indicated on this report is rue and accurate and that my signature shall ave the same legal effect as ! made under vath; that | am a managing mernber or manager of the
“fimitad Fability company of 1he receiver or trusies empowerad to @ [# this report as required by Chapter 608, Florida Stahutes.

LA SELIRED 8/1/s3

UIED REPHESENTATIVE v Date Cavtie Phone &

———— N ar 28, 2003 8:00 am

1

CR2E083 [10/02)




