2001 UNIFORM BUSINESS REPORT (UBR)

PRSI NN

1. Entity Name - F g L E D 2
RADCOAT SYSTEMS, LLC ' ‘ :
Principal Place of Business Mailing Address . .- .
3316 NORTH FLAGLER DRIVE ' 3316 NORTH FLAGLER DRIVE - . !SE::CRE rARY UFST‘“ E
GAY KANUTH GAY KANUTH TAEEAHASSEE, FLBRIBA
o B ”"M”I“ "m"m ml“lm ||”| I|I|| “"I l|"| I“I“”ll W 'm
2. Principal Place of Business 3. Mailing Address ) '
iy2) HiLL AvENUE f42] Hire AVENUE -
Suite, Apt. #, etc. : Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
N
City & State City & State . 4. FEI Number Applied For
MRAN&GONIA Prr K MAN&ONIA PRARK, 65"" IORIBTSO Not Applicable
Zip . _p. Country Zip .. Country : - : y $5.00 additional
F‘- 3340-_7 b psAaTT < S R332 ‘_}‘o-’,_, TS A 5. Certlficm? of Status Desired "4 S Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name  GARY WALK, -
UOCE‘ DOMENICK R Street Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200 5SS W. FLAGLER DR,
WEST PALM BEACH FL 33401 14TH Frooe
Ci Zip Code
Y WestT PaLm Beac FL | 320,
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A—%_ GARY L4k - ’/1€/0/
Signature, typed/ﬂ:rinted name of registared agent and titia if applicable. (NOTE: flegisterad Agent signature required when reinstating) L4 DATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES .
e ANAGE 2. . , . [T Delete TINE O Change [ Addition | &
NAME PAvL A PAMSHEN NAME AOOOOSS 2S00 ——T | 5
'\ss%gmc_% srec o R T e T R
CTY-ST-2P 3055, BOYNTON 8CH, FLI3Y24 Y oy gpp FEEERTS . O0 sekksb5 00 g
TITLE ANAGER, U O oelete TMLE : {JcChange [ Addition 5
NAME ‘\ Gﬁ v KANUTH) : NAME
STREET ADDREST T GAY KANUTH TILE & DESIGN), INC STREET ADDRESS
orv-stzr | 3316 N FLAGLER DR, WESTPAMa Beaed N omvstze | . . . |
T FL 33407 ' O Delete me [ Change [ Addition
NAME NAME
STHEET AGDRESS : STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE 1 Delete TITLE -[JChange  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDAESS
" CITY-ST-ZIP ) . CITY-ST-21P
e 4 - [ Delete TITLE [J thange [ Addition
NAME X NAME
STREET AD",'EESS STREET ADDRESS
CiTY-ST-}p CITY-ST-2P
TME ‘ [ Delete TLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same (egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
S AT I, e D £ -5,
SIGNATURE: sziile ], O/~s28 -8/ ‘.)’6/-—&'5/{/ 0.),9&3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




