2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # MOG00O

1. Entity Name

GENESEE COATINGS LLC

1973

May 22,2002 8:00 am
Secretary of State

05-22-2002 90204 027 ****50.00

Mailing Address
G-3080 N. GENTER RD.

FLINT M 585%._41!_8 50 (o

Principal Place of Business

63030 N, GENTER RD.
FUNT M1 88566— 4R 5O (o

LA A

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 13 4 Applied For
?278 Not Applicable
i Count i Count i
P ountry e ouniry §. Certificate of Status Desired O $5.00 Additional
O L:;v Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
cT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 , o ‘,M_ e e |-
- City FL [ ZpCoe
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of ragistered agent and titla if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE CEO {1 Delets TLE O Change [ Addtion | S
NAME ROTHMAN, MICHAEL Nave Z
STREET ADDRESS 1789 DALE STREET ADDRESS g
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST-ZIP §
TMLE CFO {7 pelete e O change [ Additicn | G
NAME CHAKOS, MICHAEL NAME
STREET ADDRESS 845 S. MONROE STREET ADDRESS
CITY-57-2IP H|NSDALE “. 60521 CITY-ST-ZIP
TITLE T O vetete TITLE {7 Change [ Addition
NAME KATZ, HOWARD NAME
STREET ADDRESS 100 EAST BELLEVUE STREET ADDRESS
CITY-S5T-2IP CHJ_CAGO "- 60610 . CITY-57-2iP
TITLE P " O Dalete TITLE [J Chenge  [J Addition
NAME NILES, DAN : : N o A T
STREET ADDRESS | 9890 BURNING TREEDR - = =i 5 - ) STREET ADDRESS
CITY-ST-2IP GRAND BLANC MIM_ CITY-8T-2IP
Me ~ » [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5TUP ' CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centify 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 thatgjgnatuga aup the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgfor trustee & prort as required by Chapter 608, Florida Statutes.
[ (5 p ;
SIGNATURE: "~ Y : UIREPan A MNijes  4-30-05-  (910)73c095
SIGNATURE AND TYPED gf PRINTED NAME OF SIGNING r{ANAamG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date “Daytime Phone #




