2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1.96000000641

1. Entity Name

el
SECRETARY OF STATE

BROADLINE :PAINTING LIMITED COMPANY BIVISION OF CORPORATIONS
AR LT e o T OU FEB I S PH '2: 38
Principal Place of Business, | | "} Mailing Address ‘
708 NW 38 COURT * 7308 NW 38 COURT
CORAL SPRINGS -FL” 33065 CORAL SPRINGS FI. 33065-2106
SN S A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEl Number 65-0673478 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gg.ggﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) NameS-)HmmE'E']Q MOHMMMED
PINTO, MICHELLE - Street Address (P.O. Box Number is Not Accentahle)
7308 NW 38 COURT EN¥ne WEATHE LY.
CORAL SPRINGS FL 33065
Cit Zip Cod .
Witon  Muices. FL |3%3% g

2-7-00

8. The above named entity submits this =te*~r~-*" - the purpose of ctjyits registered office or registered agent, or both, in the State of Florida.

] = - - . N
senstvne SIL 3 CHAMEL L€ MoHRMMED
Ignaturs, typéd or pinted name of ragistered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00 v %\’5
Make Check Payable to Department of State B

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES

me ¢ | MGRM. - A " DOoeew e 17l ¢- KM O changs  (\#diE0on
mwe. . | PINTO, GREGORY ' ‘ HAME GHwESH CASSIE _ ]

armeet aoonest | 7308 NW 38 COURT smeramniss | 265 VD HG CT Corunl ?P)ef ne-§
omv-s-2p | CORAL SPRINGS FL 33065 BT 8T-21P 2L IRO68

TITLE MGRM ‘?m TIE meEn [ changs S fiion
naME:-. 77| PINTO, MICHELLE - T MAME CHAMFEER Mo nAmMED

STREET ADDRESS | 7308 NW 28 COURT : smeermoness (220 WE STH LN

emv-sr-2p | CORAL SPRINGS FL st wilrpy MAinors, 72 3372 C/

TITLE ’ 3 peete TME ! [ changs [ Additien
NAME NAME

STREET ADDRESS ETREET ADDRESS

CITY-31-71P CITY- 8T-7IP : -‘—'I-f—"_ll—ll_l -3‘ 'l {I_ﬂ 1 04_._3
TME : . [ pelts ~Timie - - - 124250001 03¥myei) 25 Atation
mawE nam waon0, 00 seksS, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ET-7IP

== s00gg3 140 s

LA TR T Do s 1 g

e s e JrhAG. 00 SRS, 00
_TmE [ etstn TITLE [J changs [ Aduition
EIHE KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: (55 55 U7 S TIRED 2.7 4D ¢u-1s2- 1724

SIGNATURE AND TZIrED Pﬁ PHIN‘I’E{NAME’DF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

4¥  ££12000

CR2E083 (9/99)



