2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enmy Name

_ADVANCED TECHNOLOGY PAINTING, LLG

DOCUMENT # L.01000018579

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90220 001 ****50.00
05-05-2002 90220 002 *****5 00

Principal Place of Business Mailing Address
1894 NORTHWEST BRITT RD. 1894 NORTHWEST BRITT RD.
STUART FL 34994 STUART FL 349%4
1899 hos bes - 24 1A s Retth Rd_
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|- - L <tuory £L (b8~ 114 G259 [ ot Apicass
Zip Country m/ $5 00 Additional
o ,:'&L\,q_q_]_\___; == k@‘g"ﬂ" e BL‘%l | __U%H | 5 Centificate of Status Desired Feo Required
6. Name and Address of Current Raglstarad Agent 7. Name and Address oi New Registered Agent
Name
CORPOH‘AT]ON SEFNICE GOMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE Fl. 32301-2525
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 Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature 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 ,
TITLE Se_c_/:q,-fb-r M Delete TITLE W"‘@*‘" 2 Change & Addition
NAME nborn NAME Chnro
STREET ADDRESS ‘paha{’ M adolress a_sa.m,t_ sreer anoress (ol 2. Cdrampn
OVY-5T-2F | Sermat v Before onv-stze Kbl Reonc~ tqard.wa_ B3Y/% .
TITLE [ oelste TITLE DO thange [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
SEv 1 o P P S P 111 =+ Y- N o o
TILE O belete TITLE - [ Change [} Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Se-2IP CITY-ST-ZIP
e ™ O telete TILE [ Change [ Acdition
NAME : 4 NAME
STREET ADbHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P
HILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-27P CITY-ST-2IP .
TME [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

SIGNATURE.:

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

Yp-2. 2872403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M'EﬁBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

l
|

CR2E083 (9/01)



