2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # | 02000029525

1. Entity Name

ALLEN'S ALL-STAR PAINTING, L.L.C.

Secretary of State

03-31-2003 90007 029 ****50.00

Principal Place of Business ! Mailing Address
2200 SOUTH DIXIE HIGHWAY. SUITE 701 2200 SOUTH DIXIE HIGHWAY, SUITE 701
MIAMI FL 33133 MIAMI FL 33133

[

2. Principal Place of Business 3. Malling Addrgss “ll"l"l“ |I||I ”I” "

:3/525‘.2;3 ckson AVe
Suite, Apt. #, etc. Suite, Apt. #, etc. E{HECK HERE IF MAKING CHANGES
City & State e, = Gty & Stalon v - ——%|-4,-FEI'Numpber- ——— -~ =" 7" e == PApplied For -~
Ml Ami - .55" /734 33 Not Applicable
ap Country Zie 3 3;3 3 Country 5. Certificate of Status Desired O ?i-ggq::fﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -
SPIEGEL, HENRI ESO. MNaein T. Fpotn
790 WEST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140 3/25 Jdackser, Hve.

Rrey FL 55753

8. The above named entity submils this statement for theequrpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE T

Signature. typddor printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW1!!I 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 rees . [ Delete TITLE [ Change [ Addition
NAME 577411)1-@\/ m. FuLTon o NAME

STREETADORESS | 22 00 S0 Dikre A Ry 701 | srreer aooress

CITY-ST-2IP T ami F L 33:33 CITY-8T-21P

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
«STREET ADDRESS” - ———— e T T - L e, Sm—_—— = STREET ADDRESS’ e Tt e el TG e T——

CITY-ST-21P CITY-ST-2P

ThLE [ Delete TITLE : [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-71P

TITLE [ pelete TIMLE [J Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE I * 17 Detete TTLE - : [JChangs [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nofahalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s ’
SIGNATURE: AT MEQUIRED

SIGNATURE AND TYPED OR PRINTED NA'IE OFEDGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

| CR2E083 (10/02)



