FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
1. Entity Name L96000000641 s 03-03-2003 90008 032 ****55 00
BROADLINE PAINTING LIMITED COMPANY
Principal Place of Business Mailing Address
6210 N.W. 42 CT. 8210 NW. 42 CT.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3 LA A A
2. Principal Place of Business Mailing Address
(854 Mw. 5y AvE : ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
MoRGBTE FL 33043 73478 s Not Applicable
Zip Country le,3 JoL7 Co:r;trg a 5. Certificate of Status Desired w gcase-geoq ﬁgedc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
~MOHAMMED, SHAMEER— - - - - _ - S R S : S
6210 N.W. 42 CT. Street Address (P.O. Box Nurmber /s Not Acceptable)
CORAL SPRINGS FL 33067
City l FL Zip Code

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

SIGNATURE _°
DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating}

FILE NOW!!! 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 MGR [J Delete TILE [Jchanga  [J Addition
NAME GANGERPERSAD, RAMPERSAD NAME

STREETACDRESS | 2084 N.E. 6TH LANE STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL 33334 GITY-ST-ZP

TITLE MGR ‘ [ Delete TFLE (T change  [J Addition
NAME PINTO, GREGROY NAME

STREET ACDRESS | 6210 NW 42 CT STREET ADDRESS

GNST2° | CORAL SPRINGS FL 33067 oy-s-2¢

TTLE [ Deiete TITLE ’ . [JChange ] Addition
NAME NAME

STREET ADDRESS s e el pee o g oo J| STREETADORESS | - -

GITY-ST-2IP CiTY-ST-2IP

TILE O celete TILE [ change [ Addition
NAME NAME

STRECT AODRESS STREET ADDRESS

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

TIME [T Delete TIE (J Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-Z)p CITY-$T-2IP

TILE [ pelete TLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

[ITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information suppiled with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. ) 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 mads under ocath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to this report as required by Chapter 608, Florida Statutes,

Co e et
PRI DYBTED 2252>  Psq-972-1/54

¥

SIGNATURE: i
L_

SIGNATURE AND TYPED OR PRINTED NAH(OF %NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

-

CR2E083 (10/02)



