2003 LIMITED LIABILITY OO#P’H

UNIFORM BUSINESS REPORT (YBR)

0"*‘. )
a0

Y

FILED

R

cretary of State

DOCUMENT #L.02000007757

08-25-2003 90040 001 ****50.00

1. Entity Name
ALUMINUM POWDER COATING L.C.
Principal Place of Business Malling Address C 55“‘!““
16200 NW. 43 AVENUE 16200 NW. 43 AVENUE '
MIAMI FL 33014 MIAM] FL 33014
2, Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
Oa#oq 3_5 ' 87 Not Applicable
ap Country Zp Country 5. Certificate of Status Desireq O ?ese‘ggqﬁ?:;“m'
.. . ._.-8._Name snd Address ot Current Registered Agent _ _ 7. Name and Address of New Registerad Agent
Name e e e Do
—— KLEIN;“THEODORE"§ ESQ—~— e (e ' -
88 NE 168 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM) BEACH FL 33162
City FLJ Zip Coda

,1he cbligations of registered agent.

8. The above named enilty submits this staternent for the purpesa of changing its registered office or ragistered agent, or both, in the Siét%l Florida. 1 am familiar with, and accept
P

SIGNATURE
Sionatire, e o pried Pame of regisred agent and wie 1 SPRFCEDS TRGTE: Tagrtegd Agend Signatins reaused whom 1esiaing) TATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003 Cod
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGH " O petete TIE [ Change [ Addition
RAME BUZZELLA, MICHAEL J NAE
smreet aookess | 16200 N.W. 49 AVENUE STREET ADDRESS
or-s1-7e ) MIAME FL 33014 CIny-51-20
e MGH [ Delels me O crange ] Addiiion
NAME BUZZELLA, JOSEPH R HAME
sTreet Abosess | 16200 N.W. 49 AVENUE STREET ADDRESS
CITy-5T-26 MAM FL 33014 CiTY-51-2iP
Tme T~ -7 T T =" T Ym0 Cov T 7T TR T [Ychene (] Addition
NAME ] ) R NuE ) . _
" STREEY ADORESS | T TN smemaconess | )
CITY:S3-2P CiTv-51-DP
THE 1 Delete me 5 D) chnge [ Avaition
WAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST TP Ciry-s7-21P
TLE O Detets Tine Ccrange [ Addition
NAME : KamE
STREET ADDRESS STREEF ADDRESS .
¢iTY-ST-Ip Cry-ST-7P
TIME [ Deleta TmE [Ichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-20

t1. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
Iimited tiabllity compary of the recaiver of trustee empowered Lo execute this repert as required by Chapter 608, Florida Statutes. :

e /2

Diytine Phone #

2/23
A

SIGNATURE: _ﬁﬁ%”fﬁ s BEZLIRERS
SIGNATURE AND ©OR PRINTED HAME QF SIGNING Q MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

08,2003 8:00 am

CR2E0B3 (4/03)



