FILED

2003 LIMITED LIABILITY COMPANY | Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002133 ecretary of State

1. Entity Name

04-17-2003 90031 026 ****50.00

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

kil

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Il

i

A

F ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’3631230 Applied For
Not Applicakle
Zp Country Zip Country 5. Cerlificate of Status Desired | Eg-ggq ﬁf:;""“a'
— ——- — - . _B,-Name and-Address of Curront Regiatered Agent— S 7..Name and . Address of New.Registered Agent _____ ________ .
Name
CARRENO, MICHAEL C
2207 PAVILLION PLACE Street Address {P.0. Box Number is Not Acceptable)
BRANDON FL 33511-8923
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! 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 [Jchange {71 Addition
NAME CARRENO, MICHAEL C NAME
STREETADDRESS | 29207 PAVILION PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ToTos e el - fTMEs T T T s ~ ‘[Jchaiga [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TIMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE €] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

1t. thereby certify that the |nf0rmat|on supptied with this flIlng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the informaticn

indicated an thj

true and accurate and th
tha receiver or trust

Mbiwles

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phone #

M ]

C

CR2ED83 (10/02)

i



