2001 UNIFORM BUSINESS REPORT (UBR)

4. 4808200 --

DOCUMENT # | 00000007038 FILED
FIRST FLORIDA PEST SERVICES L.L.C. Lo
OIFEBIL PH 3:49
Principal Place of Business Mailing Address SECRETARY UF STATE ' [
19781 SW 84TH AVENUE 19781 SW B4TH AVENUE SLURL IART DF_o LAt
MIAMI FL 33188 MIAMI FL 33189 TA{‘LAHASSEE' FLORIDA !
2. Principal Plage of Business 3. Mailing Address ”II“I" m IIN "““ll” ""”Im Ilm “"”Il“ “\" N“HI" ||I’ {
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \n"VHITE IN THIS SPACE
City & State City & State . 4, FEI Number "V [Applied For
Not Applicable ,
Zip Country Zip Country 5. Certificate of Status Desire:d 0 ?ese.ggq S?eﬂﬁona' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) h ' ' o Name .
GURIAN' JORGE Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE :
(CORAL GABLES FL 33134 |
- City ' . FL [ Z° Code !

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

SIGNATURE

Signatura, typad or printad name of registered agent arxi title f appiicalia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES e

TiTLE MGRM Jﬂ'ngme TITLE ‘ [ Chenge [ Addition | S!

NAME PONCE, CARLOS ‘ NAME =

STREET ADORESS | 19781 SW 84TH AVENUE STREET ADDRESS Q2

CITY-ST-2IP MIAMI FL 33189 . CITY-ST-2IP v
o

TTLE MGRM [ Detete TILE [Jchange  [CJ Addition g;

NAME ECHAVARRIA, RAUL JR. NAME 500008 TORE6E - |

STREET ADORESS | 19781 SW 84TH AVENUE STREET ADDRESS —, N =SriRsEs———

orv-s1-2¢ | MIAMI EL 33189 CITY-ST-ZP -2 19/01--018 TJB——HCI&I

TILE MGAM . . . o Ooeete . f Tme. RN i FFER

WME | ECHAVARRIA, RAUL SR, ke

STREETADDRESS | 19781 SW 84TH AVENUE K STREET ADDRESS

CITY-5T-2IP MBMLELM CiTY-§T7-2IP

TITLE MGRM ﬂneme 1MLE _ [Ichange [ Addition

M PONCE, JUAN C e g

STREET ADDRESS 19781 sw 84TH AvENUE STREET ADDRESS l

CITY-5T-21P MIAMLEL_&JEQ ) CITY-8T-2iP ) ~

TILE ’ [ Delets TITLE [ change  [[] Addition

NAME NAME

STREET ADDR}SS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP

TME  =e 1 Defete TMLE [l Changs  [] Addition | |

NAME ‘ NAME J

STREET ADDRESS STREET ADDRESS ' :

CITY-ST-21P CITY-S1-2P

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 report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver gr trust ered ute this report as required by Chapter 608, Florida Statutes.

T
SIGNATURE: eprra] O -22-01 30532526010

SIGNATUAE AND TYFED QA PRINFED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




