20 3 LIMITED LIABILITY COMPANY ,
FORM BUSINESS REPORT (UBB) S F

" FILED @
DOCUMENT #1.00000003136 "‘ SECRETARY OF STAIE
1. Entity Name MVISIOH 0F CORPORATIONS
OZONESOLUTIONS, L.C.
O3NOV -7 PM 1:18
Principal Place of Business Mailing Address
1327 VIA MILANES 1327 VIA MILANES
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 _
2. Principal Place of Business 3. Mawllng Address H"”I” ||' II‘” m“ |||” I|”| ||”"
5657 WhispeeinaOMs OR. 5657 Whispening OAll's DO.
S:Ite Apt. #, etc. Suite, Apt. #, etc. q, éD W CHECK HERE IF MAKING CHANGES
City & State Caty & State 4.TFEl Number 42 Applied For
NOR Pa Q‘r} ﬁdﬁ DA ﬂ'fﬂ T/ Fleer12Aa moer 522224243 Mot Applicoable
3 q,zs 07 iiunbwﬂ_ 3 ‘_{, 2 8 7 Cal'u;yn 5. Certificate of Status Desired O gese gg} jl\:!;;tlonal
6. Namp and Address of Current Registered Agent _ vw-. .. 1. Name and Address of New Registared Agent ..
DOWNEY, JOHN A e
1327 VIA MILANES ) _ Street Address (P.O. Box Number is Not Acceptable) -

~ “TPUNTA GORDA'FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registgred agent.

0018717

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is408 and acyrate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability cormpapdf or the receiveyor trugiEempowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .,” v uh@UHHE. 9‘/2’0/03 DI 7L ~R G p—

SIGNATURE AND TYPED OWﬁRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPAESENTATIVE “Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

g, . ‘| MEM O pelete e Clchange [ Addition | &

NAME DOWNEY, JOHN MER NAME R

sTReeT ADDREsS | 1327 VIA MILANES STREET ADORESS g

crv-si-2p | PUNTA GORDA FL 33950 CITY-§T-2P N a
i

TITLE O Delete TITLE O Change ] Addition | G

NAME GEISER, ROY JMER NAME SOON2Sd9.94 995

sweer aooress | 166 WINDY HILL RD. STREET ADDRESS 937300301 N54--00a Hi_':;l a0

CITY-ST-7P LITITZ PA 17543 CITY-5T-2P i R

TITLE S L Upsee ~ Fme [ [J.Change._[] Addition

- NAME ™ " | T e T e e A T S TeNE —_—

STREET ADBRESS STREET ADDRESS T T -

CITY-ST-ZP o o CITY-ST-2IP . . .

TITLE O Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-S$1-2IP

TITLE O petete TITLE [ change  [J Addition

NAME il NAVEGR D g BTG R R 8L EV e

STREET ADDRESS : STREET ADDRESS | 24 e B o i ) S

CITY-ST-ZP | oy &R G G LY L

TLE 1 pelete TIMLE ' < @@@f_ [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP



