— -...-..{.,. “ " -

:ORM | FILED
2002 UNIFORM BUSINESS REPORT (UBR)
| :00
P ENT # 1.00000007155 . Sgl()ec(:%tz%l?)? %)1gg Statgm

1. Entity Name i /

BUILDING INSPECTIONS AND SERVICES, LLC / 09-04-2002 90095 001 ****55 00
Pringipal Place of Business Mailing Address
639 SAN PEDRO DRVE 639 SAN PEDRO DRIVE ey

LADY LAKE FL 32159 . _ LADY LAKE FL 32159

A

I

2. Principal Place of Business 3. Mailing Address ”II"I" Iu m
DIl Lirrisg fawe 21/ Lirmge Laws
Suite, Apt.)::tc. F - . 5S_'ulle, Apt. #, etc. _ . sl ) e DO N..QTWB{TE?*N:TH'S-SPACE' . e e .
Lror faure Frorwn | ¢ C . T .
City & State LA e . j,;iW&StaEd f 02iOA 4. FEINumber  §G-3657344 Applied For
' Y Ak, FL _ ' Not Applicable
(3?’ y d'q ;ugt)rh : czz ip?‘/ Jq Cc;}lrys) ﬂ §. Certificate of Status Desired IE/ gi'ggnﬁiﬂﬁ“"al
- + . - 4 y .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Mame ]
—~-JENNESS, WILLIAM-F— - - - - ~— -7 - - fl/z/ﬁ-}mﬂ' 0: CA'MM&SS’
SSQSAN PEDRO DRIVE ‘ Street Addres§ {PEJ Box Number is N?t ﬁgggg{gb!e) e ey

LADY LAKE FL 32159 .~ ‘ P ‘
' A/l Lirrree fawe
City ) Zig Code
Lpoy faxe FL \ 37759
8. The above named entity submits this statemepiyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg N

e L/, s s sz

s L W s " — hd
Signature, typed g printed na -GV- isterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) T DATE
S .

.- FILENOWM FEEIS $50.00 °
~:MaKé Chieck Payable 10" Depafiment of State

SIGNATURE

‘ ., Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM - [ Delete e MGRM .. Olchange [ Addition
e JENNESS, WILLWMF~ ~ e | JEVWESS Wik FL T T
sTReET a00eess. | 639 SAN PEDRO DRIVE sweeravoness | 2/ / BT P LER LANKE
omv-st2¢ | 'LADY LAKE FL 32159 GY-SP | LADY LSRKE FFol1IR T ST
TILE ‘ ) 3 Delete TITLE ) © [Ochange [ Addition
NAME NAME - -
STREET ADDRESS' STREET ADDRESS
CITY-5T-21P _ § orvestze ) L e Lo
T o R P TILE ' . T I changs [ Addition
NAME NAME
~STREET ADDRESS | —=i# = msrmmees - - s T == sTReET ADDRESS - TooorE o - T
ciry-s1-zr CITY-57-21P
TITLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
THLE O pelete TITLE [ change [ Addition
RaM: . NAME ' L o &
STREET ADDRESS R P ~ | smaeeT anoress o e T SRR
GTY-ST- 2P CITY-§7- 2P
TITLE . {7 Detete | co ‘ [ Change [ Addition
NAME . ' | i NAME :
STREET ADCRESS T SE e STREET ADDRESS ¢~ ™+ . ot h
CITY-ST-2P oD e T oTY-ST-ZP : -

11. I hereby certify that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurale 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 company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes. .

IBERELLSGEDS. donmss - 9 ofssz:: - [-553-T50 180

E OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date * -, \ Daytime Phona # ° | -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE
f et .




