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2002 UNIFORM BUSINESS REPORT (UBR) FILED

— A :
DOGUMENT # M9B000000566 ; élegc%elt,azr())fo(%f%toa(i: .

AMERICAN RESIDENTIAL SERVICES L.L.C. 08-11-2002 90170 011 ****50.00

Principal Place of Business Mailing Address
860 RIDGE LAKE BLVD 860 RIDGE LAKE BLVD
MEMPHIS TN 38120 MEMPHIS TN 38120
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—4 194801 Not Applicable
ap CO“""?’ 7ip Country 5. Certificate of Status Desired d $5.00 Additional
- . ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P O. Box Number is Not Acceptable)
Aeh Ui
1200 SOUTH PINE ISLAND ROAD s P
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE 1S $50:00 -
Make Check Payabie to Depariment of State
Due By September 25, 2002 -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TMILE MGRM 3 Delete TIME {JChange [ Addition
NAME AMERICAN RESIDENTIAL SERVICES HOLDINGS LLC NAME
STREET ADDRESS 860 mDGE LAKE BLVD STREET ADDRESS
CITY-ST-2P HIS TN 33120 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
e - o [J0elete =~ f wme - ) - B ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME O pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-24P
TITLE O Delete TITLE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatugefshall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company of lhe receiver or trustee empowered %ecute this report as required by Chaptar 608, Florida Statules.

SIGNATURE: _/ JPAGAETY) IRED 8{?@2_

< gre L e

) A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (4/02)




