2003 LIMITED LIABILITY C

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L01000018579

1. Entity Name

ADVANCED TECHNOLOGY PAINTING, LLC

P.rinr:ipa; Place of Business Mailing Address
1894 NORTHWEST BRITT RD. 1894 NORTHWEST BRITT RD.
STUART FL 34354 STUART FL 34934

3. Mailing Address

Y&y naw

2. Principal Place of Business

1244 QW R 404

bt ed

FILED
Jul 24, 2003 8:00 am
Secretary of State

06-05-2003 90005 022 ****50.00

6/5,

55052066

Sulta, Apt. #, otc. Suite, Apt. #, etc. ‘ [ CHECK HERE u%l MAKING CHANGES
City § State City & State 4. FEINumber 851149289 Applisd For
g“i’U\ oY L 4'0\ o - i Not Applicable
Zip Country =~ Zip Country - = o [ 00 Additional
3199 | mortin Byqay | Pk, [ & cremommnofi |0 S
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o et e Narme o T T S _
CORPORATION SERVICE COMPANY I
“120THAYS STREET ~— - — . ~—F SueerAddréss (PO Box Number is Not-Acceptabie) o - - = - — - “=— =~
TALLARASSEE FL 32301-2525 i
City , FL I Zip Code

the obligations of registered agent. -
4. RS

8. The above named snlity submits 1his statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flori|da. 1 am familiar with, and accept

SIGNATURE - : -
. . W.WUWMdIMWWWNM. lmTE:MMAmeWMMrIM H DATE
FILE NOWH! FEE IS $50.00 :
Make Check Payable to Florida Department of State :
. Due By May 1, 2003 : l
B, MANAGING MEMBERS/MANAGERS / 10.. ADDITIONS /CHANGES _
me s W oein s | O Carge 1 Additon | S
HAME RAFFERTY, CHRIS NAME ; e
streeTAboRess | 692 COMMONS LH - STREET ADORESS g
cvsr22 | PALM BEACH GARDENS FL 30418 o512 P g
G g o
TME P SadnA {1 Deltle MLE o Dl change O] Adaton | &
HANE Ur urne Loy NANIE |
SREETADORESS | |STH W v A STREET ADDRESS |
orsw | stvendt PL 24 G914 a-s7-2¢ !
Tme o Dose Tme 5 Ol Chage T Aaditon
PR N e
STREET ADDRESS STRELT ARDRESS i
CiFy-ST-1P CiTY-S1- 2P '
e | e e R R STt T [paiptg - —-TRE — — | - L ~D£@_$__D_Amiiim ).
NAME NAME |
STREET ADDRESS STREET ADDRESS '
oY §1-2% CITY-$t- 2P |
TLE O Deite e ! O Change [ Addition
HAME NAME 1
STREET ADORESS STREET ADORESS |
toy-51-2 CTY-51-2P
TME O Deteie e I [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T-7ip ciry-S1-2IP |

11. 1 hereby certify that Ihe information supplied with
indicated on this report is true and accurate and

this filing does not quality Yor the exemption stated in Section 119,07(3)(1, Florida Statutes. Musther centify that the information
r n that my signature shall have the same legal eflect as if made under cath; that | am a managing mamber or manager of the
Jimited liability company or the receiver or trustes empowered 1o exacute this report as requirad by Chapter 608, Florida Stalutes,

t0-2-03 _ M2-251-24G¥

SIGNATURE:
SIGHATU

Date

Duytre Phone #




