FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A gcigzazr(;ﬂngS.g?tgm

DOCNUMENT # L0200001 1 584 04-28-2003 90075 043 ***150.00
1. Entity Name
DYCO COLORS PAINT CENTER, LLC
Principal Place of Business Mailing Address
5850 ULMERTONM RD. 5850 ULMERTON RD.
CLEARWATER FL 33760-2940 CLEARWATER FL 33760-3940
e s w ACRURHCAT A I ER A
Suit, Apt. #, efte. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
/\/ /14 Not Applicable
Zp Country . Zlp Country 5. Certificate of Status Desired O gei-ggq :jﬂ;;:le(:i’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n L et e v e s Name
QUINN, PATRICIA A = e e il o el e el
5850 ULMERTON RD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760-3940
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 printed name of registared agant and title if applicabla. (NOTE: Registerad Agant signature raguired whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE [ pakete THTLE MG RM ] crange (X Addition
HAME NAME Dyce Loin 7’“:, Lhrc.
STREET ADDRESS STREETAODRESS | S P U lmer Forg RA.
CY-ST-2IP UN-SI2 ) ClepmrnnTer St 23700~V
s ] Delete e MGe R [l change (5o Addition
NAME NAME Guinn, Paf?-‘ff:& 4
STREET ADDRESS SRETANRESS \ 2007 Lot 7l e /g 4 Orive
CITY-$T-2F ITY-ST-2P Clreonrwaliv, . 22756
TITLE [ Detete TTE 4 [ Change ] Addition
NAME NAME
STREET ADORESS - T : T e = STREET ADDRESS-|- - = 5.2 ==~ - o ———— -
CITY-ST- 2P CITY~ST-2IP
TMLE 3 oslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-21P CITY-S1-2IP
TITLE 7 Detete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Deleta TITLE -[O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplisd-with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is true gpetaccurate and tha signature shali have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company of theTecaiver of trusiee empoweretiNg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S JRE RETOReT Ty e - ) L e T b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Qate Davytirme Phane #

LR AOE

Ly -7l

Q0BO0M0

CR2EQ83 (10/02)



