2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT #

1. Entity Name

OZONESOLUTIONS, L.C.

00003136

ecretary of State

04-16-2002 90085 008 ***%50.00

Principal Place of Business

1327 \iA MILANES
PUNTA GORDA Fi. 33950

Mailing Address

1327 VIA MILANES
PUNTA GORDA FL 33850

LU SRRV T

2. Principal Place of Business

AR AR A AT

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
52—2224243 Not Applicable
Z C Zi
P ountry P Country 5. Certificate of Status Desired O $5.00 dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e = - . MName el . . o _
DOWNEY, JOHN A
Street Address (P.O. Box Number is Not Acceptable)
1327 ViA MILANES
PUNTA GORDA FL 33950

Zip Code

City FL

8. The apove named entity sugmits tyis st

SIGNATURE -E- %‘

i \jol\n A . Daw-'vﬁv

he purpose of changing its registered office or registered agent, or both, in the Staie of Fioridg.

//2i/at

Signatorersypad or printed name Wwd agent andglfe If applicable (NOTE: Registerad Agent signature ﬁquirsd when rainstating) v DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Departiment of State
Due By iay 1, 2002
9. MANAGING MEMBERS/MANAGERS N KL ADDITIONS /CHANGES
TME MEM {1 Deiete TIMLE [ Cange [ Addlition
NAME DOWNEY, JOHN NAME
STReeT ADDRESS | 1327 VIA MILANES STREET ADDRESS
CITY-ST-ZIF PUNTA GORDA FL 33950 CITY-ST-21P
THLE MEM [ Delete TITLE [Jchange [T Addition
NAME GEISER, ROY NAME
STREETADDRESS | 166 WINDY HILL RD. STREET ADBRESS
CITY-ST-2IP LITITZ PA 17543 CITY-57-21P
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TE O Delete e Ol Change [ Addition
NME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ velete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas 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 shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE_M ‘A‘

ﬁ"@e) ;]7‘:"'“ A Doww:q //8//2 Q-2 86-825¢

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING umaﬂ( EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (9/01)



