FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' 33" 5307'8.00 am
DOCUMENT # 94000000007 | ecretary of State

1. Entity Name
C D B PAINTING ENTERPRISES, L.C. 04-30-2002 80132 045 ****50.00
Principal Place of Business Mailing Address
10 NW 42ND STREET 7110 NW 42ND STREET
CORAL SPRINGS FL 33065-2125 CORAL SPRINGS FL 33065-2125

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0458199 Applied For
Not Appiicable

ze Gountry zp Courtry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e - . ] Name
DECICCO, JOHN A ESQ. o T L T
7110 N.W. 42ND STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 330685-2125

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 Florida.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registerad Agent signature required when rainstating)

FILE NOW!!I FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM O] Delete THLE ~ Ochangz [ Addition
NAME DECICCO, LESLEY NAME
streer ADDRESS | 7110 NW 42ND STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065-2125 CiTy-§1-21P
TITE MGRM O Delete TITLE ClChange [ Addition
NAME DECICCO, JOHN A NAME
sTReer ADDRESS | 7110 NW 42ND STREET STREET ADORESS
CImy-§T-7iP CORAL SPRINGS FL 330852125 CIy-&1-ZiP
ME . [ pelete TITLE [Jchangs {7 Addition
NAME o NAME _ '
SWEETADDRESS | o o T N osimeeaneess | T T T oot
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TNLE O delete TMLE [Jchange [ Acdition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify 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
indicatéd on this report is trus 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smNMUnEMﬁN EE REGWIBIID DeCvep  A-11-02 F5%- C75-0343

s TIEE aNM TYBED R PRMAED NAME OF MANAGING R OR AUTHORZED REPRESENTATIVE Date Daviime Phona #

|

CR2E083 (9/01)



