2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8 ‘00 am ;i

DOCUMENT # MO10¢ 051 ecretary of State

1. Entity ame
EXTERIOR EXPRESSIONS OF FLORIDA, LLC 04-16-2002 90092 020 773000
Principai Place of Business Mailing Address

2675~ BUFORB-HWY L A4/0 (53 0lone RA  o035-BuFORD-HNY
DRI, ) o) "R ch, i DULSTHGA™30T%5

B3-to4
RV E A AAA
Lyy o &SGAM Rc, 0169’75 ﬁ)u—&ﬂd /M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Slate City & State -~ 4. FEI Number Appiied For
/:’) Elicd) 3 7. ﬂu_ﬂ_u;ﬁh 0;: & SY- 306 33% Not Applicable
Zip ) ountr Zip untry » . $5.00 Additional
3 5 L.}.(_';'L_,L F%‘m O&; 300 C! C. &p(.()f\ﬂ ()(Ld:’ 5. Certificate of Status Desired O Foa Flsquirecll lonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _
Name
Street Address (F' 0. Box ng%ls Not Acceptable)
§Sos Sa il Sl
< AvbuITwe FL _ S Ou Ol fsvfiup,. 31-
4 22097 | O / FL Zéﬁa o5

8. The above named entity Augimits this statement for the ?urposa of changing its registered office or registered ageant, or both, in the State of Florida.

M scNedent and titla if applicable. ﬁ\IOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typag ol prin|

' T
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -

TME MGR i [ petete TME O change [ Addilion | 5
[+2]

NAME ALLEN RDBERT MIi NAME -

STREET ADDRESS ‘ 5{? f sz 1k STREET ADDRESS 2

eITY-§7- 21 .57' AV LU STIVE £ 32095 cmr-size Ié-'

TITLE . O Delete TITLE [ Change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP

TME [ belete TIME [ Change [ Additian

Ve o m— s = NAME L B

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP cIy-s1-21p

TITLE ’ [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY- - 2IP CITY-ST-2IP

TME ~ [ Delate TITLE [JChange [ Addition

NAME? NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 mada under oath; that | am a rmanaging member or manager of the
limited liability company or the receivegr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fallh . S A ey e T dea 7049559

SIGNATURE AND TYFED OR FFII“TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dlla Daytime Phone #

N
&




