2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000017142 Secretary of State

.Oﬂ

* STUART PAINTING SERIVCES, LLC 02-13-2002 90123 025 ***150.00
Principal Place of Business Mailing Address .
3725 SE OCEAN BLVD.. SUITE 202 3725 SE QOGEAN BLVD.. SUME 202
STUART FL 34996 STUART FL 349%

924125

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

LS- 1139493 Not Applicaie

Zip Country Zip . Country D $5 00 Additional

5. Certiticate of Status Desired
. Fee Required

... 6. Name and Address of Current Hegl.slered Agent— . - 7.. Name and Address of New Ragistored Agent -

GULICK, DAVID Cuaka m"’C&ULE\‘{ ConggrueTion (6., I~¢
3725 SE OCEAN BLVD., SUITE 202 SHHE L’ R By yR M 200

STUART FL 34996

 GToAeT FL %94,

8. The above n antit ubmi@hls statemynt foqthedfurpose of changing its registered office or registered agent, or both, in the State of Florida.
j-&S5-02-

SIGNATURE
Signatura, typed of printed nama of rﬁﬂ\stersd agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM g Delete TITLE MG-Rrm [J Change MAddmon
NAME GULICK, DAVID NAME GULICR ¥ MECRULEY ConsTRYeTION , G0, TRC,
sTREET ACDRESS | 3725 SE OCEAN BLVD., SUITE 202 swecTabDRess |27 AS SE OCEAN BLVh # 2oz

am-sT2e_ ( STUART FL 34996 avste | Styset, Fr. 34946

TITLE MGRM % Delele TITLE [l change [ Addition
NAME GULICK, ELIZABETH NAME

STREET ADDRESS | 3725 SE OCEAN BLVD., SUITE 202 STREET ADDRESS

CITY-5T-2IP STUART FL 3499 CITY-ST-21P

TITLE MGRM w Deleta TITLE 0 o T "Clchangs [ Addition
NAME MCCAULEY, JEFF NAME

STREETADDRESS | 1704 NW BRITT STREET ADDRESS

CITY-ST-ZIP STUART FL 34994 CTY-ST-2IP

TITLE MGRM ?1 Delste TILE T Change  [J Addition
NAME HUERTA, ALVINO NAME

STALETADDRESS | P.0). BOX 1465 STREET ADDRESS

CITY-ST-ZIP |ND|ANTOWN FL 34956 CITY-ST-2tF

TITLE [ pelete TITLE () Change  [C] Adaition
NAME NAME

STREETRDDAFSS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TMLE 7y [ Delete TLE [Charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S§T-2IP ‘ : CITY-51-2P

11. | heraby cemfy that the-infermation supplied with this fi Ilng 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 true and accurate and that my signature shall.ka o thg samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regetag or trusfye empowered tc exec s g6 required by Chapter 608, Florida Statutes.

SIGNATURE: . S! ‘URE\RECHYN &LD%I’/GQ‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phone #

A

Feb 13, 2002 8:00 am -

CR2E083 (9/01)

§olE b

R B

. T ame | AL



