2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(FZD8'00 am

DOCUMENT # 101000019363 Secre,tary of State

1. Entity Narme
it ' _ _ ok e ok ok
HUPPEL PA!NTING. U.C 01-28-2002 20022 020 50.00
Principal Place of Business Mailing Address
4468 WINNERS CiRGLE 4468 WINNERS CIRCLE
APT. #2241 APT. #2221
SARASOTA FL 34224 SARASOTA FL 34238
P e 5T 0 A
f [Amiants 7E0C
Suite, Apt. #, etc. , Apt. #, etc. OO NOT WRITE IN THIS SPACE
) U1 E L
City & State & State 4. FEI Number Applied For
’ i_/d 2/ /‘ ~-[/SDC 7/ Not Applicable
Zip Country Country $5.00 Additional
?y 02 3 / L/ M 5. Cerlificate of Status Desired ~  [J Fee Required
_6._Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS‘ CATHERINE L Street Address (P.C. Box Number is Not Acceptable)
5900 S. TAMIAMI TRAIL
SUTE I
SARASQTA FL 34231 , -
City F Zip Code
8. The above named g 7( s this statement for the purpose of cl ing its,Aegistered office or registered agent, or both, In the State of Florida.

SIGNATURE MM& /W // / e

Signatura, typdeer printed name of registered agent and title if applicadle. (NCTE: Registared Agent signatura required when reinstating) 14 QATE

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 .
TmE MGR 7 Delete TE O change  [J Addiion | &
o
NAME RUPPEL, TIMOTHY SCOT p, y NAME §
STREETADDRESS | 4468 WINNERS CIRCLE — 2ee STREET ADDRESS @
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP ﬁ
TME ] Detete TITLE //ilfﬁtﬁéﬂ-’ o F pﬂé! [ Change Bﬂddiliun O
NAME . NAME meﬁ ﬂ]lce{ﬁs’eé ecle Hzzzi
STREET ADDRESS STREET ADDRESS Y8 (LWInr
CITY-ST-2P eny-sT-op \54/05”,4&' >t 2¥a3y )
TLE T ST Wty B TR ac s S — R [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-5T-2P
TILE O pelete TNLE [ change  [] Addition
NAME ) NAME :
STREET JRORESS STREET ADDRESS
L BiTY-ST-2P CITY-§T-2IP
;pv
e ‘ O belete e Ol thange  [J Adgition
“Rave : NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-$T-2IF
TITLE [ pelete TITLE 7 )
N WE SPushe:
.STREETADDRESS | - STREET ADDRESS [ £ ™
omv-sr-zp T T T CITY-ST-ZIP S

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal.effact a3 if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required byChapter 608, Florida Statutes.

o (-25-07_

i
KX ErTEr AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF MG MANAGING MEMBE A




