FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # | 00000001522 Secretary of State

1. Entity Name
BIG CAT'S PEST CONTROL, LLC 01-14-2002 90028 048 ****55.00
Principal Place of Business Mailing Address
4454 ELI WHITNEY DRIVE 4454 ELI WHITNEY DRIVE
MIDDLEBURG Fi 32068 MIDDLEBURG FL 32068 9 O 2 2 5 2
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-362283?\ i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 Addilional
Fee Required
6. Name and Address of Currant Ragl d Agent 7. Name and Address of New Reglstered Agent
——- - - Name . _ . -
MOSS, JOHN B
Street Add P.Q. Box Number is Not A tabl
1530 BUSINESS CENTER DR, SUITE 4 oot Address (7.0, Box Number i Not Accoplable)
ORANGE PARK FL 32073
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.
SIGNATURE
Signature. typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 3 Delete TNE [IChange [ Addition
NAME KRIZ, RANDY LEE NAME
STREETADDRESS | 4454 EL| WHITNEY DRIVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-ZIP
e MGRM [ Delete TLE [ Change [ Addition
NAME SMEENGE, JOEL NAVE
sTReeT ADDRESS | 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 , CITY-ST-ZP
THE | MGRM = [ Delete TimE [ Change 1 Addition
NAME FORDHAM, TODD - ‘NAME . - .
streeT ADORESS | 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS
orvst2p | JACKSONVILLE FL 32225 omv-s1-2p
ILE MGRM . [ Delete TITLE [ cange [ Addition
NAME KELLER, PATRICK E NAME
staeeT ADDRESS | 985 LAKE ASBURY DRIVE STREET ADDRESS
ciny-ST-2p GREEN COVE SPRINGS FL 32043 CIv-$71-2P
me, 7 [ Dekte e ClChnge L] Addition
NAME & NAME
STREE] ADDRESS | SeET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [T Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accud | that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compﬂ:c iver H empowered to execute this report as required by Chapter 608, Florida Statutes.
. \
i - [T Y ol 8y )
SIGNATURE: SISNATURRRSOUIRE \-7-%  G0Y.759. 749

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING I OR AUT ATIVE Date Daytime Phone #

NSRS

CR2E083 (9/01)




