2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am
DOCUMENT # 1 98000000126 Secretary of State

BEN'S PAINT SUPPLY, L.C. 01-11-2002 90011 013 ****50.00
Principal Place of Business Mailing Address
132 SOUTH SEGRAVE STREET 132 SOUTH SEGRAVE STREET 9 U Z 6 6 6
DAYTQNA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc, Suite, Am..#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-349 1950 Not Applicable
Zip Country Zip Country 0 $5.00 Additionat

5. Certificate of Status Desired

o PR

-——Fee-Required

8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
E;"ZEQ?)?J%'IDSEENGPgiVE STREET Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

city FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its régistered. office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typad or primtad name of registared agent and titls if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
S. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME EMERSON, TRENT NAME
STREET ADDRESS | 132 SOUTH SEGRAVE STREET STREET ADDRESS
GirY-S7-2P DAYTONA BEACH FL 32114 . eiry-§T-2¢
TITLE MGR : [ Delete TITLE [ Change [ Addition
NAME «| MCWILLIAMS, MARK - ’ NAME
STREET ADDRESS | 5001 LOGWAGON ROAD STREET ACDRESS
-~ GHY - ST- 2P| ,.—'OCOEE:FL.'“'WA' - ~CITY:ST: 2.
TITLE . ] Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE K [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-517zp CITY-5T-2PP
e . 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify 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
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=0 HR@E@TM#M o] 38¢.252.351 7

QIGNATIHEE AND TVEPED AR SRINTER NAME NE SIANING MAMACING MEMBEDR MAMACED AE &l FFUASITER BEDBESEAT A TiE PR on aimnm P

0000529

CR2E083 (8/01)




