2001 UNIFORM BUSINESS REPCRT (UBR) F‘%i”*}ﬁg{;‘ be

DOCUMENT #  LO0000006075 | FILED
1. Entity Name , .
RANDY TALLMAN ROOFING, LLC 01 MAY -1 PM 6: 35
SECRETARY UF STATE (
Principal Place of Business Mailing Address rAl.'Eb\ HA SSE.E. FL OrR m A
2203 BLIND POND AVENUE 2203 BLIND POND AVEN JE ’
LUTZ FL 33349 : LUTZ FL 33849
N I DR
: 2203 V1) Vend Axlive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FIOR él inol oA\ fuened
City & State _, City & State 4. FE| Nymber, Applied For
. yL,L/'d—z— ] F C‘ {m&_ 2 }:.( - 3 35('/9 631 elo /,i(} I ' NZipAppIicable
%3 3 6 q q Country ap - Country 5. Certificate of Status Desired O ?ese'ggdﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

TALLMAN, RANDOLPH T
2203 BLIND POND AVENUE
LUTZ FL 33948

Street Address (P.O. Box Number is Not Acceptahile)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titls il epplicable. {NOTE Registarad Agent sigrgature required when reinstating) DATE
] T i
i i
FILE N( ) M FEE IIS{ $50.00
Make Check Py “Iable to Dep'nrment of State -
v .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Ouvine 1 Delete TILE _ [ hange [ Addition
NAME Rondy Tarlman NAME
STREET ADDRESS | 92y (5 3 L' Pord. Pigs STREET ADDAESS
CITY-S7-21P Lidz ., fo 33549 i OiTY-ST-2IP
THLE ™ Delete TITLE [ change [ Addition
:::EEH ADDRESS E:I:fﬂ ADDRESS [0 !—j A r ;-_:..:"1153 = o =)
-OL/21 /001023024
CITY-ST-ZiP . - CITY-ST-2IP R T Ak
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-§T-2IP
TITLE ) 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TImE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal 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 r gort'as required by Chapter 608, Fiorida Statutes.

- "

SIGNATURE: /<\ (7{ )

+ e
SIGNATURE ‘ND "FED’DB’FHIN‘fED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona #

4v  S699100

CR2E083 (11/00)



