FILED

n
N

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
1. Entity Name : 04-17-2003 90029 021 ****50.00
PASCO PAINT & BODY, LLC
Principal Place of Business Mailing Address
14027 U.8. HIGHWAY 19 14027 11.5. HIGHWAY 19
HUDSON FL 34687 HUDSON FL 34667
us us :
2. Principal Place of Business 3. Mailing Address Hlmm I“ "“I ”m "m "'" "m Im” ”I m" “I“ "ll”m ml
Suite, Apt. #, stc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  (03-0428183 Applied For
Not Applicable
Zi i i
P Country Zip Country 5. Centificate of Status Desired Od $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P JON | |- |- e e — I R P
~ " STROCSS HOWARD'C =
33920 U.S. HWY 19 NORTH Street Address (P.C. Bex Number is Not Acceptable)
SUITE 351
PALM HARBOR FL 34684 .
‘ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE Jﬂ_ Vs rd . &~/ ? -03
Signature, typad cr printed name of registered agent and title it applicabla. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES —
TTLE Howq LD Cs TAES OJ Delete TITLE . [ Change [ Addition E"._._
ot 33920 US Ay 11 gem e 2
STREET ADDRESS - STREET ADDRESS 8
CITY-ST-2P f’f /7 Heapbon Ft 3755 CITY-ST-2P 3
o
TITLE ﬂw L ) [ Delete TILE O ,Ut.'-/t . O Change  [@haditien 5
NAME STeve Pre« ,J NAME STeve m pPre: S5 /\/ .
SRETAO0ESS | Yira2 9 /6 Hry 14 rgam SREETADORESS | WL ? VS AHwy 19
oTY-ST-2 HodSor) FL_ 367 st | HuAdSon) Fe ZvEC D
mE {7 Detete TILE [J Change [ Addition
NAME NAME
—$TREET ABDRESS- s oo o oo J| STREETADORESS [ L
CITY-S§T-2P . CITY-ST-2P ==
TITLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TILE O velete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Lo NPT e o I A 1T T -ﬁ/
SIGNATURE: ,S&GJE\”ZTH e REGUIRED V1905 72723 249¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phona #




