LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # L 03000016274
PRECIS/ION SURFACES  LLC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

258 HARBok DRIVE

50 Souvth Dixie E@#.
S

uite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90216 033 ****55.00

24038518

DO NOT WRITE IN THIS SPACE

Su.«'fe 2

1

City & State City & State 4. FEI Number Applied For .
S A‘Vﬂ u.s*h'ae F’— PA"'&T#A FL Ib ’I67’b“ia Not Applicable
Zi - Count Zi Count - , 5. -
32 o8y 3";% 32 177 ;‘;:a 5. Conificate of Status Desired [E/ gee ggql‘;?:d"o“m
7. Name and Address of Gurrent Registered Agent
Name et i e L — - - o e -
[P — ’ ~DAVID JAMES GUGAL
Do NOT WRITE Street Address (P.C)A.Box Number iszot J;cEc'eptable)
!
IN THIS SPACE
City Zip.Cod
PALATKA FL | “% 2/27

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE ... : —
Signature, typed ar printed name of registerad agent and title it applicable, DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
- _ DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS ' :
TTLE naer™ e ;
NAME DAVID TAMES &UEAL NAME |
STREET ADDRESS | 26°€) HARBOR ORIVE STREET ADDRESS . {
CITY-S1-2iP ?Al- AT KA FL 32',7 CITY-ST-ZIP :,
TiiLE MGR e i
NAME TiIte C. CoLLiInGg GUGHAL NAME l
STREET ADDRESS | 258 HARBoL DRIVE STREET ADDRESS .
CiTY-ST1-2IP PaLATKA Fo 32177 CITY-§T-2P !
me e TITLE _ L _ ) ,
NAME NAME T ’ - f '
STREET ADDRESS STREET ADDRESS 1
CITY-§1-7P CITY-ST-2P DO NOT WRITE E
TITLE TILE '
. o IN THIS SPACE ‘:
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2P |
TITLE TITLE ;
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘;
CITY-ST-2P CITY-ST-2P :
THLE TITLE
NAME HAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P j

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 cestify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a maraging member or manager of the
limited liability cormpany or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.



