FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 3 Sgp 17,2003 8:00 am
€

DOCUMENT # 02000023434 cretary of State
1. Entity Name 09-17-2003 90011 008 ****50.00
METRO ROOF COATING AND CLEANING, LLC /
Principal Flace of Business Mailing Address -~ vy ———
2738 SW 177 AVE. 2738 SW 177 AVE.
MIRIMAR FL 33028 MIRIMAR FL 33029
e s AR AT SR RIRAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE (F MAKING CHANGES
City & State City & State 4., FEI Number X Applied For
A5~ 1% i N Not Applicable
ZPp Country Zip Country 5. Certificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S TR L e Cts s T e e - Name~~- . = -~ ¢ - pewe—— - - :
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR. ' Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33761
. e ) 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 registered agent and titte if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
e L _ —— FILE NOWI!! FEE IS $50.00 o . h
\ Make Check Payable to Florida Department of State ) B o
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TiE MGR O Delete Tme O Change [ Addition
NAME DAUPHIN, LOUIS NAME
STREET ADDRESS | 2738 SW 177 AVE. STREET ADDRESS
CITY-ST-2IP MIRIMAR FL 33029 CITY-ST-2IP
THLE MGR [T Detete TMLE O Change {1 Addition
NAME SHEW, IVAN NAME
sTreer aooress | 18459 PINES BLVD. #173 STREET ADDRESS
crvstzp ) PEMBROKE PINES FL 33029 CiTY-57-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME - e e e e e e o NME o [ P . L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TITLE , ‘ [ Delete TITLE ' [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

92-03  F5Yy- 22,25/

Daytitme Phone #

SIGNATUSJENE:

, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/03)



