2003 LIMITED LIABILITY CONiFAT

S
. "Se

FILED
11,2003 8:00 am
cretary of State

UNIFORM BUSINESS REPOR

1. Entity Name :

PAINT MISBEHAVIN', LLC

DOCUMENT #| 02000020461

{(UBR

08-25-2003 20041 003 ****55.00

Principal Place of Busingss

Mailing Address

631123 DANIELS ROAD 6!? DANIELS ROAD
A Al

FT. MYERS FL 33912 FT. MYERS FL 3302
US

55056311

2. Principal Placa of Business

3. Mailing Address

Sulte. Apt. #, etc. Sulte, Apt. ¥, etc. }(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number i JApplied For ]
11 Yﬂg 2’00 iNot Applicabig
O Y e BB e | MY e | B Certfivats of Status Desired———- n»fg-go- Additona .
8. Namo and Address of Current Rogistared Agent 7. Name and Address of Now Reglstored Agent
7.-7_ o B Wl B Name )
T MUSELMAN, KELLEYD < T e e A o) A YSE, WA e
14401 DEVINGTON WAY Stzeat Adiress (P.O. Box Number is Not Acceptable)
FT. MYERS fL 33912 7
. - 12333 Bavedhinst 10 /9 C
City , Zj
- F+ Myers P FL | 8% /4
8. The above named entity submils this statement for the purposs of changing its ragistered office or registeref agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of wgisfered ageént. g
SIGNATURE L _ AL / d
. ¢ - (NOTE: Ragisiemd AQeni algnatiie reaulted when reinsiating)
v FILE NOW!! FEE IS $50.00
5l Make Check Payabls to Florida Department of State
"r‘r; Due By September 24, 2003
9. o MANAGING MEMBERS/MANAGERS | EI ADDITIONS/ CHANGES N
™ T Y YA Do - 1 e Cchange  [JAddion | 8
e Jo(l (sel anm e 2
sweraovness | (3,332 ATO L@p STREET ADCRESS 8
ChY-ST-2P muess (. 33917 chy-ST-2iP §
tme U O Deles e Clonnge 0] Adtition | 65
NAME NAVE .
STREET ADDRESS STREET ADDRESS
J CINST2P - | eetmntn e e . f.om-size | . .
e [ pelets e [ Change [ Acdition.
)" STREET ADORESS - = - STREET ADRESS | ——— ——  — s _
Ciry-§T-hp GITY-57-2P
e O vetete e [DChenge [ Aadilion
NAME NAME
SYREET ADDRESS STREET ADORESS
crvy-S1-1p CITY-ST-2P
{ME 3 Oelete TNE [cChangs T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST-7P CITY-ST- 7
TIME [ Deiets TE OlChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-7P CRY-ST-21P
11. I hereby certify that the information supplied with this filing coes not quality for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is trye and accurate and hat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ae
L SONATURE

AMZED REFAESENTATIVE

dlia .05 331905 053

Oaptirna Phone &




