Iy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022789

1. Entity Name

ANY SEASON INSULATION OF PALM BEACH, LLC

Principal Place of Business

13400 SW 128TH STREET
MIAMI FL 33186

‘Mailing Address

13400 SW 128TH STREET
MIAM) FL 33186

0

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90140 013 ****50.00

JHITE T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
/- 0559[[6_3 Not Applicable
Z - o
or e . *Ecjt.l-nt[y - aflg.,.._. —_ - .__C?_E-L't_.r—i ~—~ o - . ~-. | B..Certificate of.Status Desired: w.%[j.:_s"?g:gga%gﬂtl%__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASARTE, FELIX ESQ.

8500 SW 8TH STREET SUITE 238 Street Address (P.O. Box Number is Not Acceptable)

MIAM| FL 33144

City

Zip Code

FL

8. The above named enlity submits this statement for the
the obligations of registered agent.

purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
' - FILE NOW!f! FEE IS $50.00
. Make Check Payable to Depariment of State
" - Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belete TITLE [ change [ Addition
NAME MODRONO, MANUEL A JR NAME
STREET ADDRESS | {34() SW 128TH STREET STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TITLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTCST-ZP, . L ———e e e - ~fuTY-sTap 2 e e e - —_ T - T T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE {7 Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§3-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

11. I hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

limitad liability company

receiver or trustee empowered to execute this report as required by Chapter 608, Florida

g does not qualify for the exemption stated in Section 1 19.07(3)(
signature shall have the same legal effect as if made under oath

Statutes.

iy, Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

Daytima Phone #

RIA7

CR2E083 (4/02)




