2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O0000006 Secretary of State

1. Entity Name i e
SEAGATE MECHANICAL SERVICES, L.L.C. 05-07-2002 90348 048 ****50.00
Principal Place of Business Mailing Address
2744 OAKBROOK DRIVE 2744 QAKBROOK DRIVE
WESTON FL 33332 WESTON FL 33332
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1014064 Applied For
Not Applicable
Zip Country Zin Country O $5.00 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Michael Name ; : - . .
E;%IBEBRI,SC AYNE LBl:lVD, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33137

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when 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
TRE PRES [ Deleta TILE [ change [ Addition
NAME SCHECHTER, MINDY NAME
STREETADDRESS | 2744 OAKBROOK DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-ST-2iP
TMLE MEM 7 Delete TILE [ change ] Addition
NAME MONAHAN, JENNIFER NAME
STREET ADDRESS | 14 HADLAND DRIVE STREET ADDRESS
CITY-ST-ZIP HUNTINGTON NY 11743 CITY-57-2IP
TILE 1 Delete TTLE [ change [ Addition
NAME ) - = wame - - = S
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP : CITY-ST-7IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TLE . [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CIVY-ST-2P ]
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this regfort 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 liability cam\pany or thg raceéiver or trustee empowgled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BlATAIRED QM{Z AR, 05— LY .99 3700

SIGNATURE ANBAYPED OR PRINTED Nmyos ta{e'«ﬁa MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPREsEm’MfE Daie Daytime Prone #

May 07, 2002 8:00 am

u

CR2E083 (9/01)




