2001 UNIFORM BUSINESS REPORT (UBR)

PREMIER

DOCUMENT #

1. Entity Name

M95000000211

PAINTING & WALLCOVERING, L.L.C,, LC.

Principal Place of Business

126 WALNUT TRACE
HENDERSONVILE TN 37075

Mailing Address

126 WALNUT TRACE
HENDERSONVILE TN 3707%

N

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 FEB -1 PH 500
SECRETARY OF STATE

T AHASSEE, FLORI

MWWWWWMW

DO NOT WRITE IN THIS SPACE

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 repoert is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receivaor trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

\ llulm LS 893 9497

Daytime Phona #

4v 9288200

CR2E083 (11/00)

City & State City & State 4, FEI Number Applied For
62‘1589278 Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired | $5.00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NP N 3 s . - Name - I e
KESTER‘ RONALD Street Address (P.O. Box Number is Not Acceplable)
8218 BAYWEST COURT ‘
ORLANDO FL 32835 :
City. FL Zip Code
8. The above named entitv suhmite thie. etatement for the nurpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE S __ & &7 @ T, oz ,
Slg e, ﬂped o pnnted fame of ragistered agent W and tite if ﬂppllcanla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. , MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TILE (A change  [] Addition
NAME HOSKINS, DANIEL HAME
STREETADDRESS | {26 WALNUT TRACE STREET ADDRESS
crv-s-2P - | HENDERSONVILLE TN 37075 CiTy-ST-21P- - -,
TITLE MGRM ] Detete TILE ‘(3 Change E] Addition
NAME KESTER, RONALD NAME DDDI'JIIIBE T3100
stweer 00ress | 8218 BAYWEST CURT STREETADORESS |- 02/08/01 01029009
orv-st-2P | ORLANDO FL 32835 CITY-§T-ZIP ****#SU. 00 sskdkS, 0D
TITLE MGR [ Defete TITLE ) * [ Change [ Acdition |
NAME "KESTER, KATHY ' NAME
STREET ADDRESS | a218 BAYWEST CURT STREET ADDRESS
CITY-5T-219 ORLANDO FL 32835 CITY-ST-2P +
TILE MGR [0 Delete TE Ochange [ Addition
HAME HOSKINS, KAREN |
STREESADDRESS | 126 WALNUT TRACE STREET ADDRESS
cire-s-2P | HENDERSONVILLE FL 37075 CITY-ST-2¢
i
TITLE 1 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE [T Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P -



