EEE————— |

FILED

2003 LIMITED LIABILITY COMPANY Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000001522

1. Entity Name

BIG CAT'S PEST CONTROL, LLC

Secretary of State

01-10-2003 90005 049 ****55.00

Principal Place of Business

4454 ELI WHITNEY DRIVE
MIDDLEBURG FL 32068

Mailing Address

4454 ELI WHITNEY DRIVE
MIDDLEBURG FL 32068

2. Principal Place of Business

il

I

M

S— MR )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3622839 Applied For
Not Applicable
éie Country Zip Country 5. Certificate of Status Desired geseggl ‘.ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
© MOSS;JOHNB - : : :
¥ 1530 BUS'NESS CENTER DR., SU|TE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE .
Signature, typed or printad name of registered agent and title if appliceble. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE {change [ Addition
NAME KRiZ, RANDY LEE NAME
STREET ADDRESS | 4454 EL| WHITNEY DRIVE STREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL 32068 CITY-$7-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SMEENGE, JOEL NAME
STREETADDRESS | 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS
CiTY-ST-2IP JAGKSONWLLE FL 3222 . CITY-5T-2IP
TMLE MGRM o 73 Delete TTLE : { Change [ Addition
NAME FORDHAM, TODD NAME
STREETADDRESS | 1600 NOTTINGHAM KNOLL DRIVE o STREET ADDRESS
cIry-st-mp | JACKSONVIU.E—FL 30005 CITY-ST-ZIP
TITLE MGRM O Delete TILE [Jchange [ Addition
NAME KELLER, PATRICK E NAME
STREET ADDRESS | 985 LAKE ASBURY DRIVE STREET ADDRESS
CIY-51-2P GREEN COVE SPRINGS FL 32043 Crmy-sT-2ip
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1- 2P
TILE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this {ilipe 8o
indicated on this report is true and accurate and that

logks not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further cettify that the information
signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or trustee ergboweredfto execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE AND TYPED OR HR g e i

Dl L. Kevz 1-2-3  gpod. 7597492

IGNING MANAGING MEMBER, MANAGER, OR .ﬂU‘I‘tORIZED REPRE‘SENTATNE Date Daytime Phone #

0045811 [ |

CR2E083 (10/02)




