2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000010564

1. Entity Namg

MARK'S HOME AND OFFICE IMPROVEMENT & REPAR, LLC FILED
glAPR 13 PH 5: 00
Principal Place of Business _ Mailing Address T
4625-SERGWAY : 4625-GEIWAY A SECRETARY CF :»{f it
ORLANDO FL 32812 : ORLANDO FL 32812 T «“ i "} »‘-«..\"li-; i i . 1A

»

illllfllﬂltlll”lll"ﬂIlIlIII)

N

2. Principal Place of Bysiness 3. Malllhg Address
Yios oo Qrele L) llweml cmlc
Suite, Apt. #, etc. ) Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
| 3 66 77 9{6 Not Applicable
Zp - Coppiry Zip Country i ; $5.00 Additional
. : Fawsye |+ - . . om“b ¢_ - ,§.A0ggsflq_§g§  of Status Degired _ __ [] Foo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
PETERSON, K Strijt Address (PO Box Number is Not Acceptable)
4825 SEILS- WA i Cirele
OREANDO-FL-328+2
City Zip Code
OMamcbo FL 521>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . ‘ ‘ .
Signature, typed or printed name of registered agent and lite if applicabe. {NQOTE: Registared Agent signature requirad when reinstating) DATE
SOG4 36 1 20 ——1
FILE NOW!!! FEE IS $50.00 - |}4fr_'uful —0 {0083
Make Check Payable to Department of State Epeelll, U0 ssksls0 ] 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
ME Wy ¥ : ~ O Delete TILE _ [ Change  [J Addition
e *23F QA P"'Jk' Sen NAME :
STREET ADDRESS | 4} 0.8~ Fea Hwocca Ci "JC STREET AUDRESS
CITY-ST-2IP af (MQ P . D2 %2 CITY-ST-2IP 7 _
TIME W ttnn ot r / 1 belete THLE . [ Change  [J Addition
NAME W et ey M To‘)‘ ov NAME
secTaDDRESS | Lo S S I {woecl Cirele STREET ADDRESS . .
CITY-ST-7IP S ladds, £ 3272 Cmy-sT-ZP e e o .
TITLE ] ' " 7 pelete " e ) Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE O changs [ Addlition
NAME ' NAME
STHEET ADDRESS | & STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2ZIP .
E % O pelete TITLE ’ ‘ Clchange [ Addition
NAME H . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE ] Delete TLE O Change [ Addition
NAME : NAME ;
STREET ADORESS ' . : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my sigeattye 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 receivggpr trustee empo! ﬁ execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQGING MEMBER, MANAGER, OR AUTHORIZED FIEPRESENTA‘ITVE Data Daytime Phona #

7
Yo KT oy 0% -0/ -

4¥ 5265000

CR2E083 {11/00}



