2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # | 00000D06260

INSTALLATION DOCTORS LLC

FILE
01 HAY -2

D
PH 6: 01

47 266000

limited fiability company or the receiver or irustee empowered to execule this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Gol s/t s AT OISt Husken Tie . MOR

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED AREPRESENTATIVE

Date

Principal Place of Business Mailing Add ECRETARY OF ST .
p ng Address T,’%LLAHASSEE' FLOR‘DA
5828 SW. 49TH STREET 5828 SW. 49TH STREET
MIAME FL 33155 MIAMI FL 32155
2. Principal Place cf Business 3. Mailing Address ‘ ’"‘Im m Ilm "m"m m“ "m llm "”I “" ”l’l I”" Il" .Il.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE F‘ﬁ JH :
City & State City & State 4. FEI Number Applied For
£5-100% 6 L] Not Applicable
Zi Count Zi Count iti
g ouniry P ountry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- . - - I L - - - Name- -~ —— - —— - - - - T T
HUBSCH, ROBERT H JR. Street Address (P.Q. Box Number is Not Acceptable}
5828 S.W. 49TH STREET
MIAMI FL 33155
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
Signature, typed or printed narma of registered agent and title if applicable. INOTI Registerad Agent signature required when reinstating) DATE
FILE Nl( Wl FEE | $50.00
Make Check Pa '_tg'!le to De;:I rtment of State
i
1 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TILE MGR O Delete TITLE . [dchange [J Add_igtlm 8
- - —_—— -
e HUBSCH, ROBERT H JR. v 2000042881 h S — e | o
STREET ADDRESS | 5808 S.W. 49TH STREET STREET ADDRESS NR/22/01 D116 -"'DL.U]D Q
S AT e esr R aweere I ke ke ke T Q
CITY-ST-2P CITY-5T-2P Rt 00 ekt
: MIAMI FL 33155 =0 3
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
_Nave - | _— - - e - NAME | - — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP _
MLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITy-S§1-2IP t
TLE 1 oeteta TIMLE [ change [ Addition
NAME NAME
STREGT AYDRESS STREET ADDRESS
cm*-s{i elP CITY-ST-ZP
i A1 l,';'ereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

Y-20-0/ (osl ée-0l48

Daytime Phone #



