2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000003528

1. Entity Name

ACRYLICS PLUS, L.C.

S

Principal Place of Business

2301 NW 33RD CT
BAY 107 .
POMPANO BEACH FL 33069 - :

Mailing Address

231 NW 33RD CT
BAY 107
POMPANO BEACH FL 33069

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90048 049 ****50.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite,-Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1085303 Applied For
Not Applicable
Zi Cauntr Zi Countr it
P y P y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COHEN, DAVIDA - - - . L I i - .-
2301 NW 33RD CT Street Address (P.O. Box Number is Not Acceptable)
BAY 107
POMPANQ BEACH FL 33069
A City , FL | ZpCode
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad neme of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
] Make Check Payable to Florida Cepartment of State
N Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. —~ ADDITIONS { CHANGES —
e P i 1 Detete e Fres e BfChange [ Addition
e COHEN, DAVID A e CoHeN , Davin A,
streeT aooress | 10895 TEA OLIVE LANE > STREET ADDRESS 7068 N:M- 7™ MHAael
ov-sr-zp | BOCA RATONHFL 33498 > CITY-§T-2IP PARKLAND , A =2c6€7
TITLE : : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Acdition
NAME S— T - R 1 . N STk e o S ,"NAME:!‘—" G T e B s - ~ o=
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDR STREET ADDRESS
CITY-ST- m CITY-57-2IP
11. | hereby certify that the information sulyplied with this filing dges not qualifyffor the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indlicated on this report is true and acclrate and that p¥fsighature shall hagve the same legal effect as if made under oath; that { am a managing member or manager of the
li f-/-{ eyed to executgthis report as required by Chapter 608, Florida Statutes.
J EFA T
SIGN iy Rt b e ‘ -'.._,A.‘ J\‘Iﬂ o \HBREEQQS- lM \JL\{ P‘{,ZOO; ?sq’??g"'—??—?—-
90 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



