FILED
May 22, 2003 8:00 am

SIGNATURE:

iimited liabillity company or the IMVw empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATSHE PMUERERL

A-1- 0'3

ANDTYPED OR PAOSTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Oayvima Prone #

m-ssnguz_J

2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
05-01-2003 90082 041 50.00
DOCUMENT # LL02000000809 2
1. Enlity Name
COOPER COATING COMPANY, LLG
Principal Place of Businass Maillng Address
220 SOUTH RIDGEWOOD AVENUE. SUITE 200 220 SOUTH RIDGEWOOD AVENLE. SUTE 200 ;
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 22114 44002149
e R NG A
Suite, Apt. #, et Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEI Nurnber Appliad For
\ o 63 g 3 Net Applicable
Zp _ Country Zip Country . : $5.00 Aggional
% S o AU e RN Wi A #-.5:._99"1“23.‘2_”,3‘2‘”_?“"-?”"’ - Fooreqiden.. | .
8. Hame and Addrass of Curront Registered Agent 7. Name and Address of New Reglsterod Agent
Name e - -
-~ SASTR, VENKIM - = - s - = - il el i
220 SOUTH RIDGEWOO0D AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Flp Code
8, Tha above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Sigrtixe, Typed Of prined Nama of fegisiernsd agent snd VOB it appicabe. INGTE: Fragimterad Agent Gt moued whan ensaing} DATE ]
FILE NOW !t FEE IS $50.00
Make Check Puyable to Florida Department of State
Dus By May 1, 2003
B, ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
e MGR O oetets e ‘ Ccnange [ Addition | &
HAME SASTRI, MS. NAME : g
StheEv apokess | 220 SOUTH RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS 2
ery-s1-ae DAYTONA BEACH FL 32114 CTY-ST-2P ]
mE O oelex TiTLE (D chargs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P . e - o nw = [ Cm-st-ze .- C e _ N
e [ petete e Dchange [ Addition
TAME ) ) RAME o I B
[ smEETADORESS|T T T T 7T T T T o " STREEY ADDRESS ST T T
CITY-ST-2P CITY-5T- 79
e 3 Delae TmE ClChange [ Adiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-$T-2p
e ] Delen TME " O Crange  [J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIY-ST- 2P CITY-53-21P
TmEe O Detete me O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §T1-21¢ CITY-51.21P
11. ) hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further centify thal the information
indicated on this repon is tnye and accurate and that rmy signature shall have the same legal effect gs if made under path; that | am & managing member or manager of the



