2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013309 |
- Entity Name ‘ ,F E L . :
PREFERRED BUSINESS CABLING OF FLORIDA, LLC fdk E D
01 JAN25 AH11:58
Principal Place of Business ' Maiting Address SE CR "]A R \1 . '
6597 20TH ST. N. 6597 20TH ST. N, wLLRE " OF STATE
SAINT PETERSBURG FL 33702 " SAINT PETERSBURG FL 33702 TALEAHASSEE, FLERIFA
S Se— - G
Suite, Apt. #, etc. Suiie. Apt. #. etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : . ' _‘TQ ~367]70Y Not Appiicable
Ao . _ | Country ___ _|._Zb_. v ... Gountry, ~8;-Certificate of Status Desired lﬂ/ge%ggdgf:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IEAVEY' JOHN H Street Address (P.O. Box Number is Not Acceplable)
6597 29TH ST. N.
SAINT PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printec name of registered agent and tit if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Prqsfufq-‘ - \TC)A L?ﬂ Ve [ Delete TITLE ) [ Change  [1 Addition
1 ¢y g 4
NAME W97 29+ 5. N NAME 40D 3E 1 FEa0d - —10
STREET ADDRESS A STREET ADDAESS ~01/31/01--01023--010
CITY-5T-2F - 5’1‘ Pc{ﬂ::bqu , . 323702 CITY-ST-2IP RS 00 eSS, 00
Tme Vice rPresiden] = Frlc Gamvasd e J me O change ] Addition
NAME LS97  pat 51, M, NAME
STREET ADDAESS STREET ADDRESS i
| -cmy-gr:zP == 'J'J.rpé‘ltr_‘fbu‘q ) ;"F;I""'-J ;‘70'2“""' —ee M= GITY- ST 2P ST T T e - e T e T T
TITLE b O pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . GITY-S7-2IP ,
TITLE {7 Detete HITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Desete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for tggﬁ%g@gpn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th me tegal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chaptsr 608, Florida Statutes.

ACNATURTghSH Jledvey )-9-0]  727.$28-7312

PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTH_MED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

. SIGNATURE AND)

[2,2 - =1Fs's ]

CR2E083 (11/00)



