_ﬁ

. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002051

1. Entity Name

EXTERIOR EXPRESSIONS OF FLORIDA, LLC

2/4

Maiting Address

2875 BUFORD HWY
DULUTH GA 20136

Principal Place of Business

6440 GARDEN RD
RIVERA BEACH FL 33404

I

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-04-2003 90057 017 *****5 00
02-21-2003 90020 047 ****45.00

JUYI LY

em—
RGOS

2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59—36@338 Appiiad For [
Not Appiicable |
—{—2j Cournt —Zip Y e e e — i —n
ap Suniry Ze Country 8.” Certificateof Staigs Dasired ] $5.00 Additionat
Feg Raquired
6. _Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name ' )

ALLEN, ROBERT M i

5505 STATE RD 18 Streel Address (PO. Box Number is Not Acceptabla)

SAINT AUGUSTINE FL 32095

City

Zip Code

FL

B. The above named entity submits this statem
‘he obligations of registered agent.

Mo

far the purpose of changing its registered cifice or registered agent, or oeth, in the State of Florida, | am familiar with, and accept

Jiko 3

SIGNATURE

Signatute, typaq or prired nerre of regrstered igant and e | apphicable. (NCTE: Ragisietnd Ager! SigraiLre requinod wien mnstating) °F DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGR 7 Detete Tme Dcuange [T adaior. | §
NAME ALLEN, ROBERT M Il NAME e
TREET ADORESS | 5505 SR 16 STREET ADDRESS 2
G- ST-2¢ ST AUGUSTINE FL 32605 oSt E
T 3 pelete TIME Clchange [ Addition | C©

O

HAME HAME

STREET ACDRESS . e o W STREET ADDRESS R

CITY-51-2IP CTI‘Y~S'_I_-?,]P o ) B

e ——e 0 Deletoea. - Jurme - - “- ooy el Change_ . (] Additon |
HAME RAME

STREET ADDAESS STREET ADDRESS

EITY-ST- 7P CiY-sT-2p J

E

e O Detet T Dichme  (Jaddien | |
NAME Namg
STREFT ADDRESS STREET ADDRESS
CITY-51-7@ CIY.5T-29

TME [ Delete TnE [J Changs [ Additicn
NAME ‘NAME .
STREET ADDRESS ' STREET ADORESS

CITY-S1-2P ‘emy-st-zp

TLE 1 petete TMLE O Changs [ Addition
NAME NAME
$STREET ADDRESS STREET ADDAESS

Ciry-st-21p CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(}, Fiorida Statutes. | further certity thal the infarmation
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 2 managing member or manager of the
empowered to execute this report as raquired by Chapter 808, Fiorida Siatutes.

limited liability campany or the receiver of trust

dé/o?’
Das

TIo-455-9%/ ¢

SIGNATURE: MU 2EQUIRED

TURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Dlaytime Prone &




