2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  L0O0000002851 CILED
. Entity Name . .
KING NEPTUNE POOL SERVICE, LLC. T 01 HAY 25 AM 8: 59
Principal Place of Business v Mailing Address T.,"? {E ILQEE‘%%\; EG .FF? g%-{% A
7120 SAINT JOHN'S WAY 7120 SAINT JOHN'S WAY mmmeEm
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
I N A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
55 ~0%918538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gg'ggq l’:i‘?:‘;m’“a'
_ _ 9 7Name and Address of Current Registered Agent” ____ ~ <"~ [ — " " " 7. Name and Address of New Registered Agent_ __ ... .
Ne DacE m | TEAAAS
SP|EGE|. & UTRERA‘ P'A’ Street A /d (PO. B zum v g Not Acceptable)
3 ALMERIA AVENLE _ 755" BLoE A 5k
CORAL GABLES FL 33134 . S7e. &
__ N PPLm W ALBE FL | *5%%.2 >

\ KB. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

" ; § e
SIGNATURE

Y43/

Signature, typed or p}&aﬁ\ame of ragisleﬁ:l agent and titla il applicable.

{NOTE: Registared Agent gignature reguired when reinstating)

DATE

P . P - e

S '-:T-‘.-..—..—.:P-:&FILE-NQW‘“‘LFEE 15:850:00 ===
Make Check Payable to Department of State

9. . - MANAGING MEMBERS / MEMBERS ‘ 10, ADDITIONS/ CHANGES
mme MGR. . 7 Delete TILE [ change [ Addition
NAME LESUR, PATRICK NAME
STREET ADDRESS | 7920 SAINT JOHN'S WAY STREET ADDRESS
CITY-ST-ZiP UNIVERSITY PARK FL 34201 GITY-S3-2IF
TME MGR [ pelete TIMLE ange [ Adgition
e CHANDELLIER, DIDIER e SUOOD4 420 fB——4
™ sReET a00RESS | 7120 SAINT JOHN'S WAY - || smeer saoRess -136/1 4,{' 01--01084--016
omv-s-ze | UNIVERSITY PARK FL 34201 + | orv-stze a5, 00 w50, 0D
TITLE - - {7 Detete f e T T T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ! CITY-ST-2P
TILE [ Delete TMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2I8
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREST ADDRESS
OITY- T~ ZP CITY-ST-21P
TRE L Ol pelete Tme [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY}sT-zP CITY-sT-2IP

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 apd 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 liabiiity company or the r§ceiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

o) et
\Grrune

r\E ;

SIGNATURE:

'llxl—lj’ P ‘“"u wl )/

ol o s/

SIGNATURE AND TYPED Oﬁﬂ‘INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

dv  o9resz00

CR2E083 (11/00}

R



