4

2001 UNIFORM BUSINESS REPORT {UBR)

T I
DOCUMENT # | 00000013319 '
. [Enti e
R.H.W. PAINTING AND WALLCOVERING, LLC ElL_ED
Prilj'lcipal Place of Business ' ) Mailing Address ' 0 l FEB I 5 ﬂH 7: 5 I
11882 SW 8TH COURT 14882 SW 8TH COURT ' SECRETARY OF STATEL
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325 TALLAHASSEE fLURiUA
f RN R W
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. : Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPA_CE
|
[City & State City & State 4. FE! Number Applied For
: [‘,,5 \39 2_’ Not Applicable
rzﬁ_’—-”:“ Country Zio Couniry 5. Certificate of Status Desired O g{i‘ggqﬁge‘ﬂﬁma'
1 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Narme
'—"*‘{ T e e ——— e e e e L et s e e T L e - i v——
SAICHEK, LAWRENCE A Street Address (P.O. SBox Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 505 .
MIAMI FL 33131
City FL 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 State of Flerida.
1

|

SIGNATURE -

} Signature, typed or printed nama of registered agent and lide if appiicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE

|

| . D ] gl i Rten S,

‘ FILE NOW!!! FEE IS $50.00 SIRLN '_B':ﬁ 153 x?:u‘f‘f-ai‘sj??}i - 1

‘ Make Check Payable to Department of State RS0 00 kRSl D0
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme Memgr de 1 Detete TTLE [ Change [ Addition
e Romeey LOT NAME
SREETADRESS | / J e B Z— 5. 0O, =< L STREET ADDRESS
oIy ST-2P ForT IgaLpeepa lﬂ_ f:L awzb eY-s1-2p
T MNem de 7 pelete TIME [ Change (] Addition
i Linoa tORLTZ e
STREET ADDRESS it TRL S ,,o 49 ey STREET ADDRESS )
mor | boer JounecOals L3 30L5 | s
MmE % 7 O oekee TALE (O Change [ Addition
NAME . \ ) ’ NAME

_ STREETADDRESS | = . o e e s || STREETADDRESS | e ———— T - e

CITY-5T-Z1F° - - ' CITY-5T-2IP
TME - [ Deiste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
T}TL:E -~ ‘ [ Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS~ . STREET ADDRESS .
Cry-sT-zp 2 - _ CITY-5T-ZIP y
TIMLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S57-7P _ : CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
! i_nd'icale'd on this report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am a managing member or manager of the
, fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE

8282100

4.

CR2E083 (11/00)



