s

/2000 UNIFORM BUSINESS REPORT (UBR) Apiﬁzﬁgrﬁu
DOCUMENT #  M98000000566 FILED

1. Entity Name .
RESCUE ROOTER LL.C., A LIMITED LIABILITY COMPAN QO MAY -l PHI2: 07
SECRETARY.OF STATE
Principal Place of Business Mailing Address TA LLAH ASSEL, FLORiD A
860 RIDGE LAKE BLVD 860 RIDGE LAKE BLVD .
MEMPHIS TN 38120 MEMPHIS TN 38120-942t ) o ,
S S R
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36'4194801 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - -~ .- - .= . " - | StearAddress (PO. Box'Numb.ér is Not Acceptable) =~ i
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above 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: Registerad Agant signaturs raquired when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of Statg
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
TITLE MGRM _ ] petete TIME [Jchange [ Addition
NAME SERVICEMASTER CONSUMER SERVICES LIMITED PA NANE
staeer anoness | 860 RIDGE LAKE BLVD SYREET ADDRESS
orvsr-ze | MEMPHIS TN 38120 i ony-s1- 2P e ,
VNN e I U
e O | 5/ 257000 TRpu 5 A
NAME MAME kS0, 00 skS0, 00
STREET ADDRESS ETREET ADDRESE
EITY- ST-2IP CITY- 8T-2P
e 1 petetn THRE Clchange ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY-3T-2P CITY- 87-2P
e [ etens Tme T Ol crangs ] acuntion
NAME NAME
- STREET ADDRERR STREET AUDRESE
CITY-S1- 219 CITY-ST-ZIP
me i (] Detote T [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P ’ CITY-3T-21P
me B [ Detetn Tme ' [Dchangs [ mddiien
NXSE NAME
t ADDRESS STREET ADDBESS
oI 47-1p j emv-arae

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <A SEANBES oy =/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIEE’R OR MANAGER / ate Daytime Phone ¥

CR2E083 (9/99)



