2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025968

1. Entity Name

ADVANCED ACRYLATE SOLUTIONS, LLC

Principal Place of Business

1126 ENGLISH BLUFFS COURT
BRANDON FL 33511
us

Mailing Address

1128 ENGLISH BLUFFS COURT
BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etC.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90062 049 **%%50.00

0033146

10102552

WU ARMENER IR R

[ CHEGK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
0-0 |’LS o4 \ Not Applicable
i Zi C
) Zip ] ; Coumr—y _ ip ountry 5. Certificate of Status Desired | ?ese g?q L;:::Iecgtlonal
6. Name and Address of Current Registered Agent 7. Bame and Address of New Registered Agent

Name

ACTIVEFILINGS, LLC :

10651 NE 11 CT Street Address (PO, Box Number is Not Acceptable)

MIAM! SHORES FL 33138

%

City FL Zip Code

8, The above named entity subr?}_its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

Vo

SIGNATURE =
. Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
3 FILE NOW!!! FEE iS $50.00
; Make Check Payable to Florida Department of State
. Due 8y May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE . MGRM a [ Detete TME O Change [ Addition | &3
NAME TACHER, JACK HAME g
STREET ADDRESS | 8747 NW 61ST STREET STREET ADDRESS ol
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP ucj
o
TLE MGRM O Delete THLE (3 change [ Addition | £
NAME SLAUGHTER, THOMAS : NAME
STREET ADDRESS | 1128 ENGLISH BLUFFS CT. STREET ADDRESS
CITY-5T-2IP BRANDON FL KKGY ) L CITY-ST-2IP )
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE 1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TILE O Dalete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orghe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
N DAaT / XRER :
SIGNATURE: ACHERIV/AE BEQRXRER Tache, .  2/23/93 £3-293-unl

SIGNA

E ,ﬁn TYPED OR PAINTED NAME OFMSTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dala Daytima Phonae #



