2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANITARY COATING SYSTEMS, L.C.

LL.97000001192

Principal Place of Business
5030 CHAMPION BLVD.. STE. (6-264
BOCA RATON FL 334%

Mailing Address )
5030 CHAMPION BLVD.. STE. G&-264
BOCA RATON FL 33485

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 JM 18 P 253

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
660735612 Not Applicable
Zip Country . .le Country §.-Cartificate of Status Desired—~-[z] - $5 00 Additional -~ ~~
) —— o == s e - : Fee Required
2y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\K—_,)\ : Name
TYGAR Street Address (P.O. Box Number is Not Acceptable)
16719 SENTERRA DRIVE . = .
DELRAY BEACH FL 33484
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 -
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabte to Depariment of State )

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Detete WTLE [JChange [ Addition
NAME TYGAR, RON NAME
streeTanoress | 16719 SENTERRA DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2IP
ME MGR CJ Delete TITLE ] Change E} Addition -
NAME SCHWARTZ, EDWIN NAME 1LOO0NZ2sE=401 —
streeT aporess | 5622 ASHEFORDE LANE STREET ADDRESS ~11423/01 --01034--024
crv-st-z¢ | MARIETTA GA 30068 CITY-ST-2P ek, 00 #aekaB0, 00
e T MGR— - ——— - “TQose! T f me - T/ T O change [ Addilion |
NAME WARREN, DANIEL R NAME
streer aboress | CARVER SQUARE, P. O, BOX 1208 N/A STHEET ADDRESS
CITY-ST-2IP CARVER MA 02330 CITY-5T-2P J
e O Delete ML V [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21; CITY.ST-21P

Gle)

Pa{ the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certity that the information
portis true and accurate and that my signature shall have the same legal effect as if made under ogth; thatfl am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Fioriga Statufes.

L) -496-5449

f N?;NFME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED HEPRESENTATIVE ’ | Daa

Daytims Phone #

dy  2ees100

CR2E083 {11/00)



