' \2003 LIMITED LIABILITY COMPANY

“UNIFORM BUSINESS REPORT (

FILED
Aug 01, 2003 8:00 am

DOCUMENT #L.01000018834

1. Entity Name

3D DETAILING PRODUCTS, LTD. CO.

R)
’ Secretary of State

08-01-2003 90023 030 ****50.00

Principal Place of Business Mailing Address

6043 NW. 167TH ST 3320 PADDOCK RD Jul13s4Ub
UNIT A0S WESTON FL 33331
MIAMI FL 33015
s S v O SR AT
JSUS W BO4H ST
Suite, Apt. #, ete. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
UNIT &
City & State City & State 4. FEINumber 651147875 Applied For
HiALEAHN . FLo Nat Applicable
Z|p33 O I 6 Cowg H Zip Country 5. Certificate of Status Desired O ?g'ggql‘:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ILTER, ODALYS J ) . . . ‘ I
=TTTTTR3%0 PADDOCK RD Street Addrass (P.O. Box Number is Not Acceptable)
WESTON FL 33331

City Zip Cade

FL

8. Th_é above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and tite i applicable.

{NCTE: Registered Agent signature requirac when reinstating)

DATE

FILE NOW1! FE
Make Check Payable to Flori

Due By September 24, 2003

E IS $50.00
da Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIMLE P O belete TILE [ Change  [] Addition
NAME ILTER, JOHN . - NAME

street sooress, | 3320 PADDOCK RD STREET ADDRESS

CITY-ST-2IP WASTON FL 33331 CITY-ST-2IP

THE T & Detste e O changs [ Addition
NAME ROBAUDOQ, STAFANO HAME

streeT aDDRESS | 10713 N.W 401 ST STREET ADDRESS

GITY-$T-2IP SUNRISE FL 33351 CIvY-§T-7IP

TILE V. . Doeete . Qe 4 i - o~ DHChange | [ Addition
NAME “| DERADO; JUAN' - T T T e =

steeT aooress | 12001 NW 15TH ST APT 1508 STREET ADDRESS | SudD  WOOODERTE CNoE

CITY-§7-2ZIP SUNRISE FL 33351 CITY-S7- 1P SUNTLSE ,FL 22D IS

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-S7-IP

TIMLE [ Dekete TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE ] Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

SIGNATURE:  —e AT ERE-REQUBHRD

11. | hereby certify thal the information supplied with this filing doas not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

LTER 305 51 0900

118/

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

Date Daytirma Phons #

:
3

GR2E083 (4/03)



