2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014588

FILED ,
Feb 24, 2002 8:00 am -
Secretary of State

1. Entity Name

ABSOLUTE ROOF SOLUTIONS, LC

02-24-2002 90007 025 ****50.00

Mailing Address

P.0. BOX 464
DOCTORS INLET FL 32030

Principal Place of Business

2637 TANGLEWOOQD BLVD.
ORANGE PARK FL 32065

Yo

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59.36896% Not Applicable
Zi Count Zi Count iti
® & P uniry 5. Caertificate of Status Desired O $5'00 .Qddltlona! .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - N — . _ - Name N .
GALI"ERANI’ JAMES E Street Address (P.0. Box Number is Not Acceptable)
2837 TANGLEWOOD BLVD.
ORANGE PARK FL 32065
City FL Zip Code
8. The above r]ame'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signatuta, typad or printed hame of registerad agent and title if applicable. {NQTE: Registarad Agent signatura requirec whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ' ADDITIONS/CHANGES .
TITLE MGR [ belete TITLE ’ [ change [ Addilion | &
Il
NAME GALLERANI, JAMES N e
STREET ADDRESS | 2837 TANGLEWOOD BLVD. STREET ADDRESS g
eiy-ST-2p ORANGE PARK FL 32065 ery-ST-2p o
o
TITLE O pelete TIMLE [ change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE O change [ Addition
NAME S _ ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-ZIP
TMLE [ tslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S;}ZIP CITY-5T-ZIP
me 7 ] Delste TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
. - P
b4 R 2 T /)838 -
SIGNATURE: SICHATURE HE»'fﬁMg’.gg@n.u_gMﬂ, 2./ 19foe— (704, 838 -9739
SIGCNATLIRE ADID T‘PED aOR PRINTED‘NAIIE OF S3IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dala' Davtime Phone #




