2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) - Mar 10, 2003 8:00 am
DOCUMENT # LO1000019363 : - Secretary of State

1. Entity Name 03-10-2003 90026 033 ****50.00
RUPPEL PAINTING, LLC

Principal Place of Business Mailing Address
4468 WINNERS CIRCLE 5900 S. TAMIAMI TRAIL
APT. #2221 SUITE )
SARASOTA FL 34238 SARASOTA FL 34231
G0l el boroogh Hlpes.
Suite, Apt. #, etc. Suite, Apt. #, stc. . [] CHECK HERE IF MAKING CHANGES

Val
Ci State ! ﬁ City & State 4, FEI Number 65-1 15%71 Applied For
67% (/ Not Applicakle

Zi Zi C
J 4[2 él / , COUW P T ﬂntiy,,_- — | 5. Certiticata of Status Desired_____[] ?ese gg““':?:&t'o"m o -
o By AP Sy 2 S e

6. Name and Address of Current Registered Agent 7. Name and Address of New FLgtstered Agent

ASTRONSKAS, CATHERINE L ﬁmfu /& 4¢/
5900 S. TAMIAMI TRAIL S(iﬁ(%rﬁwgaox %/ %tqable) TAs

SUITE |
C“”\jimy -774— FL | “Fe52 3/

SARASOTA FL 34231
‘8. The above named entity submits this statement for the purpose of changlng its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
SIGNATURE M,{/\Ho % W / 2-/103

Signature, typed o printed name of registered agenl and title if applicable. (No‘ﬁ Registered Agent signature requirad when reinstating) DATE

)
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS MANAGERS 10. - ADDITIONS / CHANGES

e MGR 1 Delete TILE V7 EA I Change [ Addition
ave RUPPEL, TIMOTHY SCOT*, NAME o roel | TreroTHy e 7 s

STREET ADDRESS | 4468 WINNERS CIRCLE, #2221 STREET ADCRESS | Ty £ A—L/ﬁﬂ/ﬂﬂjﬁ die

orv-sTze | SARASOTA FL 34238 civ-51-2P Maa 7, Fl " 23Yay¢/

TITLE MGR ] Deete TITE &4 ,m:nange [ Addition
e RUPPEI, JAMES MICHAEL : e /W/f/ Tamnel 7.

STREET ADORESS | 4468 WINNERS CIRCLE, #2221 STREET ADDRESS ,710 / 5 Pl ¥iA3  FRlEADA

OITY-ST-7IP SARASOTA FL 34238 CITY-ST-2P

TITLE - L T T T T e e = et e Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-ZIP CITY-ST-ZIF

TITLE [T Delete TITLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE . O petete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IF CITY-ST-2IP

it ] Delete MLE ) ' I change  [TJ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
lirmited liability company or the receiver or trustee empowered to execute this report as regulTed by Chapter 608, Florida Statutes

5/ 745

=
R }BEQ,’MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (10/02)

il



