2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PREFERRED BUSINESS CABLING

DOCUMENT # L00000013309° ¢ Secretary of State

. R sk ok
OF FLORIDA, L 05-07-2002 90392 047 50.00

Principal Place of Business

6597 29TH ST. N.
SAINT PETERSBURG FL 33702

Mailing Address ~

6597 29TH ST. N.
SAINT PETERSBURG FL 33702

SE— I L

|

May 07, 2002 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| e 7000 U U Y [ VL S-S - VR
City & State City & State 4. FEI Number 59"3671704 Applied For
Mot Applicabla
v - H C 1 =ae
Zlp Country Zip ouniry 5. Cenificate of Status Desired O $5'00 Addmonal .
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEAVEY, JOHN H
Street Address (P.O. Box Number is Not Acceptable)
6597 29TH ST. N.
SAINT PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete e [JChange [ Addition
NAME LEAVEY, JOHN NAME
STREET ADDRESS | §507 29TH ST. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-21P
TIMLE VP [ celete TIMLE [ change [ Addition
NAME _GARWOOD, ERIC _ o o e JME L o e e e
"STREET ADDRESS | §5Q7 29TH ST. N STREET ADDRESS
crv-si-2e | ST, PETERSBURG FL 33702 CiTv-S7-2P
TMLE ] Delete TIMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§7-7IP CITY-§7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP .
TITLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP

limited liability company or the receiver

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

ATRE uatuesbh Lavsy  D./2-0  4r7525-73/2

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

oo36140 HH

| CR2E083 (9/01)




