2001 UNIFORM BUSINESS REPORT (UBR)

4 Pep0onn

DOCUMENT # | 00000000800 ot 1o ;
oE- B LR23 PH2‘1!!
THE HOME HANDYMAN OF ST. JOHNS, L.L.C.
SEpaoT
RN [ARY OF sTATE
CLLAHASSEE
Principal Place of Business Mailing Address L GR’DA
1764 SEA FAIR DRIVE 1764 SEA FAIR DRIVE !
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Addfess “"”IH m "m "m ||m Ilm "““lm"'“ "m m” Ilm Im "l‘
Suite, Apt. #, etc. Suite, Apt. #, e_tc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number - Applied For
£9- 36500 6 Not Applicable
“p 32080 Country & 320x0 | S 5. Ceriificate of Status Desired [ ?g'ggq Addiional
6. Name and Acdress of Current Reglstered Agent - - 7. Name and Address of New Ragistered Agemt
Name .
DANIEL’ BETTYR Strest Address (P.C. Box Number ié Not Acceptable)
1764 SEA FAIR DRIVE .
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE
mm— TS e + | FHEE-NOWH-FEE-18-$50.00- et - - —_— -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE 7 Delete Tme WEMBEL MANAGER Clchange  [J Addition
NAME NAME Berry ‘&H‘CS/(.HI£
STREET ADDRESS seeravoness | 1 T S&m Forr : _
CITY-5T-2P CATY-ST-2IP ST Aug asTine, F L 3BeXe
THLE 1 pejete TITLE gl Change [ Addition
NAME NAME - 100004137 4_—' —— I
STREET ADDRESS STREET ADDRESS | -05/04/01--01037 --303
CITY-T-2p CITY-T-2P seekns0, 00 50,00 .
I e e O Delete e L [ Changa [ Addttion
NAME o ' - " NAME T i ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TmE ' [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | $TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TILE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

limited liability compary or the receiver or trustee empowered to execute

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Florida Statutes. | further certify that the information

this report as required by Chapter 608, Florida Statutes.

%M ZMW Sfotor Fol-474-5 3792

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING MANAGING MEMBER, MANROER, OR AUTHORIZED REPRESENTALVE

ohte /

Daytima Phong #

% CR2E083 {11/00)




