.;2603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBRQ;_

DOCUMENT # 1.02000003421
1. Entity Name .
ADVANCED WATERPROOFING & COATINGS, L.L.C. i i 1=
FILED
Principal Place of Business Mailing Address 03 JUL [ -I PH 2.3 [
5089 ROSEN BLVD. 5089 ROSEN BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 S iC!\L. i HH I’ HE‘ v C»;
2. Principal Place of Business 3. Mailipg Address B ‘ ] ! n“mmm ‘ mi””“ I||I| ”ll] "II ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
: 03-p3 C?/J JQ
City & State City & State i _4._FEl Nurnber 1 — | Apptied For.,
’ oo || Not-Applicable
Zip Country ap Country 5. Certificate of Status Desired O §e5e ggqlﬁ?edc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R == i aName - T
BUYSINESS FILINGS INCORPORATED '
1400 WEST AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ITE 1114
MIAMI BEACH FL 3139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NQOTE: Registared Agent signature reguired when reinstating} DATE

NOWNI FEE 1S §50.00 {
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JGHANGES -

TITLE MGRM [ Detete TMLE : [ change [ Additien
NAME FIORE, RICHARD NAME .

streer aporess | 5089 ROSEN BLVD. STREET ADDRESS ) LE}_}L - ;; e B e s e N

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2P ATATA03--01013 “‘“QUE #4503, (0]

TITLE MGRM 7 Delete THLE _ [ Change [ Addition
NAME MEYER, PAULA - NAME

streer aporess | 104 MARCDALE BLVD. STREET ADDRESS

CIy-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-57-2P

TILE [ Detete TILE ] Change [ Addition
NAME .- . T ITL T T e e e e e WY T — e T T e Gl .'NAME—"-'w-Fs_-ﬂ"-—!‘,-,—-:-‘-:‘“'ir"_ B e e - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITy-ST-7IP

TIILE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

11. | hereby certify that the information suggjied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and g ate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the reg " ¢ i

£ 7 REQUIRELD 7503 _ Fef- 275 s?ﬂ?é;
SIGNATURE ANg R PH ' GNING HANAGING MEMBER, MANAGER, OR AUTHDHIZ?EEPRESENTATIVE 3 Date Dayt:me Phone #

0056741

CR2E083 (10/02)



