2001 WIFOHM- BUSINESS REPORT-(UBR)
- LO0000002133¢

DOCUMENT #

1. Entity Name

C S C SEAMLESS GUTTERS, LLC

Principal Place of Business

9513 HIGHWAY 92 EAST
TAMPA FL 33610

Mailing Address

9513 HIGHWAY 92 EAST
TAMPA FL 33610 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FF;I/N ber - Applied For
= %"’_ 3 é: 3 } 2 3 O Mot Applicable
Zi Countr Zi Countr’ b
P uniry P . .o_ {.5.-Cerificate of Stalus Desired O- .-$5.00 Additional
) P — ~- T T e = Fee Required
T mmi e B Narne and Addreas of Current: Reglstered Agent- - swohramm e 2 2o rse 7 - Name and Address of New Reglstered-Agent: - -
] Name
CARREND, MICHAEL C :
' 4 Street Address (P.O. Box Number is Not Acceptable}
2207 PAVILLION PLACE
BRANDON FL 33511-6923
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, typed or printed name of registered agent arx titte if applicable, (NCTE: Registered Agent signature required when relnstating) OATE
T
B N |~ s ~.FILE NOW!! EEE.IS $50.00 - .- .. B
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
Tme Michatl €. Ca rreno O Detete T Clchenge  [] Addiion
NAME y‘ NAME . -
) ¢mbe
STREET ADDRESS 5?;0’:' 2 ua m STREET ADDRESS
CITY-ST-ZIP ﬂ ’ M g (] ~f ciy-st-z1P ,
e O Delete TE ¢ O change [ Addtion
NAME NAME T
o - s R PO |
STREET ADDRESS STREET ADDRESS <) l:ljg‘ﬁ i 1 11 *'1:—'%@ (2R
CITY-5T-2P CTY-ST-ZP * . 061401 '""Dl. S——Uch
T - 7 Delete T
NAME NAME
STREET ADDRESS STAREET ADTRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP @
e 1 Detete TITLE Gfthange [ Addition
NAME . NAME b
STHEET DDRESS STREET ADDRESS
GITY-ST: 2P cITY-$1-2IP { (/
T O Delete Tme A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07{3)(i), Flonda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signal

limited liability c

have the same lagal effect as if made under gath; that | am a managing member or manager of the
repert as required by Chapter 608, Florida Statutes.

Cata Daytima Phone #

dS  SOSTe00

CR2E083 (11/00)

S
ST



