2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M98000000566 = *
1. Enlity Name ‘ i 4 ;f";:‘ ﬁ ] !::’: E‘\
AMERICAN RESIDENTIAL SERVICES LL.C. ] e ¥
, Q3 HAY S PMI2: 20
Principal Place of Business Mailing Address )
860 RIDGE LAKE BLVD 860 RIDGE LAKE BLVD SECRETARY OF SHAE
MEMPHIS TN 36120 MEVPHIS TN 36120 | TALLARASSEE, FLORIDA
T V7S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES h%
Cit) & State City & Stale a. FEINumber 364194801 Applied|For
Not Applicable
Zip C?untryj :Zip _ Country 5. Certificate of Status Pesired [} ~ _?i‘ggqg?ggionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is l_\lot Acceptable)
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. 1 am familiar with, ang accept
the obligations of registered agent. ' )

v

SIGNATURE
- Signature, typed or printed nama of registersd agant and titie it applicabla. (NOTE: Registered Agant signature required when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
s, MANAGING MEMBRERS { MANAGERS 10. i ADDITIONS /CHANGES
TITLE MGRM [ Dalete TITLE D change [ Additin
NAME AMERICAN RESIDENTIAL SERVICES HOLDINGS LLC NAME
STREET ADDRESS | 860 RIDGE LAKE BLVD STREET ADORESS
CITY-ST-21P MEMPHIS TN 38120 CITY-ST-2IP
TITLE O Delete THLE . ] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | . CITY-ST-ZIP
TITLE Delete TITLE ange ddition
a ’ [ ch 7 Additi
NAME NAME — ey e .
TREET ADDRESS STREET 1001 3msg=71
: : TR DRSS 05/15/03~--01013—~011 %200, 00
CITY-ST-2PP CITY-57-2P ST AR UL L
TITLE Delste TITLE ange ition
O O ch [ Additi
NAME NAME :
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-51-2IP
TILE ' [ Delzte TE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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

S0 s s g el - ‘
SIGNATURE: g\., é“ g WAy “5;\ _,i_&:,, 9;- ?&ﬁgﬁi;-i»*} J\\“'Q_L’ 0 3
SIGNATURE AND TYPED g BRINTED NAME oFt NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #

-—

-« ™ " M i M

0070773

CR2E083 (10/02)



