2001 UNIFORM BUSINESS REPORT (UBR)

0008252

-yt

DOCUMENT.#-*L.O0000004784

1. Entity Name

BLACK WIDOW PEST CONTROL, LC

FILED
CIDEC31 AMID: 31

STAPLE CHECK HERE

Principal Place of Business Mailing Address bE LRE TA R Y OF S TATE
2909 SUNBITTERN COURT 2009 SUNBITTERN COURT TALLAHASSEE, FLORIDA
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, ARt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. <SG-A 271 N Not Applicable
Zp't, B Cnunt:y . . Zip = . o Country 5. Cerlificate of Status Desired 0. $5.00 Acational
o ——— —— I - - ~ —— - R Fee Required —
6. Name and Address of Current Rag| ed Agent 7. Name and Address of New Regi d Agent
Name
OAKLEY, SEAN .
Street Address (P.O. Box Number is Not Acceptable)
2909 SUNBITTERN COURT
WINDERMERE FL 34786
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registegad office or re tere&age 1, of both, in the State of Florida.
SIGNATURE Z3aN - \ { Z } O‘
Slgnature, typed or printed name of registered Agerfand tite if applicable. (NOTE: RegfSterad Xgent signature requ! instating) DATE
e [=Ym])

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

]
um/DEi/D%-Dl 29--023
w0000 ] 50,00

9. MANAGING MEMBERS / MANAGERS. 10,

ADDITIONS /CHANGES

Ciry-81-21IP

L‘;::E . MM‘;’)%MF 1 Detete :.:ll:lEE &Ac \ )ﬁnange ] r:admon
smgmnonsss %%C oﬂ‘\m\ STREET ADDRESS b~ "\“' ‘?2:3

CY-ST-2P a(‘\w\d’o FL %’)ﬂ)ﬁ

CR2E083 (5/01)

TIME U\,CQ M-\» MW Dgle[e TE [ Change [ Addition
NAME TJ “NAME
STREET ADDRESS ? r%"’\ u@‘ﬁ; STREET ADDRESS
cmtsw-ni LIV A A 2 AR 1‘?‘[ %5 oy st-2¢ 7 _ ‘ _ _
me ‘@r TODelsts” - | e ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2P
NLE lawensl_ S Wi <l “WAinelete TME [ change [ Addition
|
HAME gg‘_;), S rk_buf\s.{ NAVE
STREET ADDRESS STREET ADDRESS
#\,‘ o —~
CITY-ST-2P ol O %)Ob ciTY-§T-2P
e O belete TIMLE dmon
NAME NAME = W
STREET ADDRESS STREET ADDRESS [ 5 3 '»i S‘E gl? E ﬁiﬁi
CITY-5T-2P ciTy-§T-2p adudi
mME [ Delete TITLE [J Change l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

SIGNATURE: ! JIRED

pryualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
p shall have the same legal effect as if made under cath; that | am a managing member or manager of the
goute this report as required by Chapter 608, Florida Statutes.

(o (Yo)Bram:

SIGNATURE AQD TV €0 OR FRINTED NANE OF 5 siannG

NAGING MEMBER’“N}GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




