2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000007 €D
1. Entity Name Fu—-
C D B PAINTING ENTERPRISES, L.C. .
0l MAR 1S PH I 08
- JE
Principal Place of Business * Mailing Address SECR[IT{\SPSKE(:] FF?.E%Q A
7110 NW 42ND STREET TI10 NW 42ND STREET T}f\L".—P}
CORAL SPRINGS FL 33065-2125 CORAL SPRINGS FL 33065-2125
I o A T
Suite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0458199 Not Applicable
Zp . . ‘ .Cfuntry fip o o COfntry " . 5. Certificate of Status Desired D fese gg] L::::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addmss of Naw Reglstered Agent
= Name
DEC[CCO' JOHN A ESO. Street Address (P.O. Box Number is Not Acceptable)
7110 NW. 42ND STREET > ?
CORAL SPRINGS FL 33065-2125
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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent _signalura required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, l - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THLE MGRM - [ Delete TITLE ' [JChange [ Additicn
NAME DECICCO, LESLEY NAME
streeT anokess { 7110 NW 42ND STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33065-2125 CITY-5T-ZIP _
TITLE MGRM - O Delete TILE . O Change  [J Addition
NAVE DECICCO, JOHN A NAME 217 Dl%l[‘_‘l = ? '13 11 I:r’lu — -
sTReeT AoDRess | 7110 NW 42ND STREET STREET ADDRESS AT ~{nTr--016
orv-st-z¢ | CORAL SPRINGS FL 33085-2125 ) ory-st-ze | , . kS0 00 eSO, 00
TLE ' ‘ O oelete TITLE 7 Clchange [ Additicn
NAME § e
STREET ADDRESS I STREET ADDRESS
GITY-ST-7iP CITY-5T-2P
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE [ Delete TITLE O Ghange [ Addition
NAME . - NAME .
STREET AODRESS . £+ || STREET ADDRESS- -
CITY-ST-2P . CITY-$T-2P !
TE [ Delete TITLE O Change [ Addition
name ‘ NAME
STREET ADDRESS STREET ADDAESS
CTY-ST; 7P CITY-S$1-21F

11. | hereby certify that the information supplied with this tiling 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 signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &7 iilécz() BRESED D Checo S-fibo) S (150303

SIGNATURE AND TYPED OR ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4Y 9522000

CR2E083 (11/00}



