2003 LIMITED LIABILITY COMPANY £D
UNIFORM BUSINESS REPORT (UBR) Fil

DOCUMENT # L00000002661

1. Entty Name
STUCCO TECH SERVICES, L.L.C.

Principal Place of Business Mailing Address M
706 SANDPIPER DR, 706 SANDPIPER DR. JH
DESTIN, FL 32541 DESTIN, FL 32541
TR a5 R AUAD OO RTART R R RN
Sutte, Apt. ¥, etc. Suite, Ap. #, elc. L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appied For
g 59-3632935 Not Applicable
Zp ' Counry Zip Country 5. Cenificae of Status Desred [ ?gg?qﬁfgﬁ"“”
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Name
PARSONS, JIM
706 SANDPIPER DRIVE Street Address {(P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

B. The above named enfily submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
5

WAL, typed Of pnkad narme of Isia ey ageni and iile i appicalle {HOTE: Rogswrad AganLSignaiwa luguirdd whan minstaling) OATE
9. MANAGING MEMBERS MANAGERS . ADDITIONS/CHANGES
NE MGR O Delee TMLE ] Change [ Addition
NAME PARSONS, JIM aNE e = Y
SIEET ADDMESS | 7068 SANDPIPER DR STREET ADDRESS - -ﬂ,gr-j.‘:ti"-"' i —'_‘1 L!t-;i_l 1';1 -
erv-si-2p - |DESTIN, FL 32541 v -S1-1P 14803 --010TH--005  #450,00
W O Delewe T [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
£nv-s1-2ip € S1. 2P ~
AT e - [ Delete TILE {] Change [ Additon
NANE NAME
SIREET ADDRESS STREET ADURESS
ny-st-2p CiTY -ST- P
e 0O Delete TLE [ Crange (] Agdition
NAME NAME
STREEY ADDRESS STREET ADDIRESS
Cy-S1-21P £iv-51-2p
NE O oelee TILE - O Cnge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
coy.s1.21p LI -57-21P
e O oelete Tme [Jchange ] Addition
NAME WAME
STIREET ADDRESS STREET ADDRESS
CRY-ST-ZF - LI -51-2p

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or emp: etk 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ___: - Aro—— "f//z/ D3 éi’{%ﬂ)-ﬁzzds%

SIGNATURE AN %ﬂ OR PAINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE

{/

CR2E083 (40/02)



