L |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am

DOCUMENT # | 00000006075 > ry of State
1. Entity Name ecreta wkx*S0.00
’ 04-25-2002 90001 001 .
RANDY TALLMAN ROOFING, LLC /
Principal Place of Business Mailing Address
2209 BLIND POND AVENUE 2203 BLIND POND AVENUE J4949VY
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 1 Applied For
65—101 841 Not Applicable
Zp - . F.c.),uf try Zip . Cauntry 5. Certificate of Status Desired d $5'00 Additional
" Lo . = e - . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLMAN, RANDOLPH T
Street Address (P.Q. Box Number is Not Acceptabie)
2203 BLIND POND AVENUE
LUTZ FL 33949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac agent and title if applicable, (NOTE: Registered Agant signalura required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
TimLe 0 [ Delete TMLE O ctangs [ Addition
NAME TALLMAN, RANDY NAME AN
STREET ADDRESS | 2203 BLIND POND AVENUE STREET ACDRESS
CITY-ST-2P LUTZ FL 23549 CITY-5T-2IP
TITLE 1 Delete mLE [C]change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImE [ petete TITLE ) [JCrange  [] Addition
NAME e NAME T emem— e -
STREET ADDRESS | ~ ) STREET ADDRESS
CiTy-S7-2IP ] CITY-ST-2IP
TiE ] Delete me CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete me [ Change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-Z1P - CITY-ST-ZiP
TITE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empowered to executs this re

ption stated in Section 119.07
e same legal effect as if made under oath; that
port as required by Chapter 608, Florida Statutes.

H.{1-0% U/?;)?('”&

(3)(1). Florida Statutes. t further certify that the information

| am a managing member or manager of the

Date Daytima Phone #

\

CR2E083 (9/01)




