2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT #  M00000001973 . R
1. Entity Name ) »
GENESEE COATINGS LLC 0L AFR 23 PH 4: 09
E;ECEE'?%R Y OF STA]E—,
TALG AL G !
Peincipal Place of Business Mailing Address IALLAHASSEE, FLORIDA
G-3080 N. CENTER RD. G-3080 N. CENTER RD. -
FLINT M1 58508 FUINT MI 58506
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
' 36-4347278 Not Applicable
Zip Country — Zip ) Country - 5: Geriiﬁcate-ol-Status‘Desired——-E;—-gesé'ggdgsgjiﬁo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324 .
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 or printed name of registered agent ‘and title f appilcable (NOTE: Registered Agent signature required when reinstaling) DATE
. — -, -:: e T el e —— F-
FILE NOW!!! FEE IS $50.00 LI ';S&";g'? ,flrji" _-f|j1:{[| il"aiDE? -
Make Check Payable to Department of State = ' -
ya P k], 00 ssekSl, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L 7 Delete TITLE Chief Executive Officer [JChange  F] Addition
NAME NAME Michael Rothman
STREET ADDRESS STREETADCRESS (1789 Dale
CITY-ST-2F - CM-ST2P  |Highland Park, IL 60035
me (1 et e Chief Financial Officer [ change  £51 Adsion
NAME NAME Michael Chakos
STREET ADDRESS STREETADDRESS | 42 < Mon
CTy-ST-ZIP |- - ‘ o CITY-ST-7IF - n_inc-ﬂl]n 1 £NAED1 CoC
=i s et dr-Sadid § ] "
TINE , © DOoekete TLE Exec Vice President & SecretabyChng £5] Addiion
NAME NAME Howard Katz ’
STREET ADDRESS STREET ADDRESS 100 East Bellevue
CITY-ST-2IP CITY-ST-2IP 11 A , 11. &0E1N
TLE 1 Delete TME President : O] Change 1] Acdition
NAME NAME Dan Niles
STREET ADDRESS STREETADDRESS 1969() Burning Tree Dr.
GITY-ST-2IP . CITY-ST-2IP Grand B'l Anc MT 4843.9
TITLE ’ [ pelete TITLE " [ change [ Addition
NAME ) NAME
STREET AD?RESS STREET ADDRESS
CITY-ST-ZJP . CITY-57-2IP
e v O Delete MLE O change [ Addition
NAME NAME N
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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.

SIGNATURE: A S C N I A i Y~i7-o! Blo- )36-09 50
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Daytime Phone #

gy 8890800

CR2E083 (11/00)



