2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)EZZ%OO am

i aesn E

1. Enity Narms Secretary of State
ACG EN‘[ERPH]SES' L.C. 07-17-2002 90140 012 ****50.00
Principal Place of Business Mailing Address
527 BETHANY VILLAGE CIRCLE 527 BETHANY VILLAGE CIRCLE 3 {" [) 6 0 7
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65—09?5609 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
L) 1 - —— - = Name.. - T P D e =
U, PR B .
KATZ PLUMBING
901 W. LEELAND HEIGHTS Street Address (P.O. Box Number is Not Acceptable)
LEHIGH FL 33936
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,
SIGNATURE
H Signature, typed or printed name of registered agent and litle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
ar‘ =
; FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me P O Celete e O change [ Aditon |
NAME GERCOW, WILLIAM H HAME =
streer anoress | 527 BETHANY VILLAGE CIRCLE STREET ADGRESS g
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-2IP o
TITLE v %elele TITLE [ Change  [] Addition é'S
NAME GEROW, VELMA S NAME
STREET ADDRESS | 527 BETHANY VILLAGE CIRCLE STREET ADDRESS
cmv-st-2P | |LEHIGH ACRES FL 33936 CITY-ST-21P
TTLE [ Delste TITLE [ Change ~ [J Addition
AN T T T TR Mg T e T e
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP
TILE [ pelete TILE (O Change [ Addition
HAME NAME )
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-Z2IP CITY-81-7IP
TITLE [ Gelete TITLE . . [ Change [ Addtion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accarate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the reggi¥ey'or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE; /LTS UWtham H. GERow 700/ o PH-305-537 21
SIGNATURE AND TYPED o/PHIN'VNA"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D% Daytima Phore #

2wy




