2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002661 ‘

1. Entity Nama
STUCCO TECH SERVICES, L.L.C.

Principal Place of Business Mailing Address g

705 SANDPIPER DR, 706 SANDPIPER DR. B

DESTIN FL 32541 DESTIN FL 32541

2. Pringipal Place of Business 3. Mailing Address ”"”lu m “Hl “ﬂl |Im "N "“I ||“I “”l lml |”|| I"I] "l’ ‘m
706 SANDPIPE R Do o SANDPIPER D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = | Applied For
I_ESTIM} FL- DEST’M'} PLJ 59.36_3_3_,?35 Not Applicable
Zip Country Zip Country " ) $5_00 Additional

3 5 ,_” us A 335% 4{.5 A 5. Certificate of Status Desired [l Fee Required

6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

PARSONS, JIM

Street Address (P.O. Box Mumber is Not Accepiable)

706 SANDPIPER DRIVE
DESTIN FL 32541
City Zip Code
~ FL
8. The above nanﬁryf submits this statemen the p! of changing its registered office or registered agent, or both, in the State of Florida.
20/
SGNATUREN V7 i ad ' 2-A
Sﬁature.»ed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE [ pelate TIRLE ; [ Change  CAddition
NAME i £ . HAME i Ragony MER ()
STREET ADDRESS | g5, Soonred e s ' stoeeT aoRess | 1 C Lo Seund pipee D
O LAV .F;.z.«" B;—IVQ) . . _
o5 (Desiin PL 3254 | orv-szp | Destin FL 3254}
TITLE [ petete TITLE T change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-3T-2IP
THLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-§7-2IP
TILE ] Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
.
TLE [1 pelete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP

limited liability company or the geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ /= S im Parsans<

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

SIGNATURE AVP‘ED\OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
v

Daytima Phone #

4 #8i¥000

CR2E083 {11/00)



