2001 UNIFORM BUSINESS REPORT (UBR) APPRG !

DOCUMENT#  LOD0O00003469 FILED ; :
1. Entity Name !
CORNWALL PLUMBING, LLC 01 APR26 B 3:LB
SECRETARY, OF STATE
Principal Place of Business Maiting Address ‘|E\EL AH &SSEE ' FLBRig A !
4836 SHELL STREAM DRIVE 4836 SHELL STREAM DRIVE ' f
NEW PORT RICHIE FL 34652 NEW PQRT RICHIE FL 34652 | :
I I ALV
L83 Shett STR G L | 2160 HAsoeTy Rel- |
Suite, Apt. #, etc. 7 Suite, Apt. 4. elc. 4 ~ DO NOT WRITE IN THIS SPACE
S SUITe K. -/ ]
City & Sjate City & State , 4. FE| Number i |, ¥Applied For
Aew VoY Eichy¢ F L wesT 3jagmFreld ML | [““[Not Appiicabie
}qgg} R ??f"‘w_ o Qféf 303 ?fumw _ | 8 Certiicate of Status Desired. ] ?g-ggqﬁf;’;“"“a'
6. Name and Address of Current Reglstered Agent i 7. Name and :Address of New Reglsie_md Agént
Name
' |
LAW OFFICES OF COLLIN VAUSE, P.A Street Address (P.O. Box Number is Not Acceptaliie)
600 BYPASS DRIVE .
SUITE 102 : : 3
CLEARWATER FL 33764 : Ciy FL | Z° 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 Fiorida,

SIGNATURE

Signature, typed or printed nama of registerad agent and litls if epplicabls. {NOTE: Ragistared Agent signature requirad when reinstating) DATE !

FILE NOW!! FEE IS $50.00 ENNO041924365——0
Make Check Payable to Department of State ’ -N5/10N /Ul-—DIDEB—"UU?
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONSTCHANGES
TITE M beg [ Delete TILE 1;:] Change [ Addition
NAME Dovslas (ornwalt JP- NAME
STREETADDRESS | 2463 M“Oyy1 TT DR . STREET ADDRESS '
OTY-ST-2P |y 08T Blopm Fi L’d mI. 4832373 CITY-§T-2IP !
TME : 7 Delete e ' [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP 7 : CITY-5T-7IP !
TITLE ‘ 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P ' \
TME [ Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP !
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ‘ P
CITY-ST- 2P CIY-5T-1P : '
TMLE [ Detete TILE I:] Change [ Addition
A NAME NAME ' ;
STREET ADORESS STREEY ADDRESS ‘
CITY-81-2p CITY-ST-2i7

11. 1 hereby centity that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
md_xcate.d on this report is true 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

p AT A DB 6 Ths LRI ALL SR. Y920 ( _ 248-169-4030

- — - Ll
SIGNATURE AND3 ' OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v BEl2200

CR2E083 (11/00) ..



