STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ] 00000001522

1. Entity Name

BIG CAT'S PEST CONTROL, LLC

FILED

Principal Place of Business Mailing Address v JUL '\SQ’AH 8 4 7
4454 ELl WHITNEY DRIVE 4454 EL} WHITNEY DRIVE F Ao 5
MIDDLEBURG FL 32068 MIDDLEBURG FL 32063 TS LCRETARY OF STATE
ALLAHASSEE, FLORIDA |
z PrinCipal Place Of Busmess 3. Malhng Address ||| | |“ || || II |I |I | |I Il | II| Iml |I|" I|I| 'II;
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied For
59-3(23.839 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
-~ MOSS, JOHNB T ) h Street Address (P.O. Box Number is Not'Acceptable)
1530 BUSINESS CENTER DR., SUITE 4
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O celete TMLE ' O Change [ Addition
NAME KRIZ, RANDY LEE NAME
STREET ADDRESS 4454 Eu WHITNEY DRIVE STREET ADDRESS
CITY-ST-2IP Mﬁeﬂm CITY-$T-2IP
TLE MGRM O Detete TITLE [ change [} Addition
NAME SMEENGE, JOEL NAME
STREET ADDRESS 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS FOOO0 g4 7457 TR
CITY.ST.ZIP JACKSONWS CITY-ST-2iP -1} ”I-‘.‘i I 3}.?{' I .__-U IUH}__D 1 4
TLE MGRM 7 Detete TITLE FEeEkss 00 Eeeie SR
NAME FORDHAM, TODD NAME 7
STREET ADDRESS. | ,-1600. NOTTINGHAM KNOLL DRIVE ... .| s aooress
CITY-5T-2IP JACKSONVILLE FL 32225 oiv-st-zP - -
TITLE MGRM O Delete LE O] change  [] Addition
NAME KELLER, PATRICK E NAME
STREET ADORESS 985 LAKE ASBURY DRIVE STREET ADDRESS
{ITY-8T-2P GREEN COVE SPRINQS_EL_QZMS CITy-ST-2iP
TIILE [ pelete TITLE _ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 f
THLE . [ Delete TILE (O Change [ Addition
NAME é‘- NAME
STREET ADL;HESS STREET ADDRESS
cry-sT-2:X CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. I further certify that the information
indicatéd on this report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability compan

SIGNATURE: .~ %&

or the rsclrustea empowered to execute this report as required by Chapter 608, Florida Statutes.
1
N

ARUIEE BEWRRED

(o~30-0 Qo4 759,749

BIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING M'KNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prone #

”

CR2EQ83 (5/01}



