2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rlézuz')(f)%zf gig?eam

PEE?WCNUMENT # L0000001 0564 \J 05-12-2002 90578 050 ****50.00
. Entity Name . :
MARK'S HOME AND OFFICE IMPROVEMENT & REPAIR, LLC
A ne A
Principat Place of Business Mailing t.:ldress 9 5 ‘?_ 3 G 1
4105 FALLWOOD CIRCLE 4105 FALLWOOD GIRGLE
ORLANDO FL 32812 ORLANDO FL: 32812
410S Fallwooa i G410S rallwoocl O
Suits, Apt. #, etc, ' Suite, Apt. ¥, eto. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appilied For
O!A.C( l’\d.CJ'; ﬂ‘ O/[C{ nd.C’J \ ‘p‘ ) ) 50-3667946 Not Applicable
Zi Counl Zip Count
?9’5/%'!2\ : @Vg INg L Z2% Owyanga_ 8. Certificate of Status Desired [ ' gesaggqu ‘}gﬂ;ﬂ_"t‘@[ .
={oz oo~ 6. Name and Addrees of Turrent Reglstersd Agent == = - 7. >Namo-and Address of New Registered Agent=——— - I
e e m it e e e mmmeee - & === fooNamo® = W T AR e G e S i i e
PETERSON, MARK Street Address (P.0. Box Number is Not Accaptabie)
4625 SEILS WAY _ i
ORLANDO FL 32812 :
City . - FL | ZipCode
8. The above nam_ad ar)t'rty submits this statement for the purpose of changing s registered oftice or reglsterad agent, or both, in the State of Florida.
SIGNATURE - :
Sigratute, typed or printsd name of registaved agant and 1its if epplicabie. {NQTE: Registarad Agent wignalure required when reinxiating} DATE
& iy FILENOWS! FEEIS:$50.00: 5 %
Muke, Check Pa! ; ,
5. MANAGING MEMBERS TMANAGERS ADDITIONS / CHANGES N
TILE MGRM O Delete e OJChange (] Addition ':36
NANE PETERSON, MARK NAME =
SETANRESS | 4105 FALIWOOD CIRCLE STREET ADDRESS &
oStz ORLANDO FI 32812 eme-Sr- o
e MEM ' _ O Delete e [ Chenge [ Addition | O
HAME TAYLOR, KATHRYNM NAME
STRETANIRESS | 4105 FALLWOOD CIRCLE . | STREET ADDRESS
S | ORIANDO FL 39812 il
Mg ' O pelete LE OiChanga [T Addition
ol NAME | s L e e e o s i NAME e w2z e o oo - . - ~= _
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-2P
TRE O elete e {change . [ Acditlon
NAWE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE ] petete TME Clcrange O Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY. 57-2P
TMLE [ Delnte TILE [ chasge 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P ciTy-st-2p
11. | hereby cartify that the informalion supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if mada under oath; that | am a managing member or manager of tha
limitad liabifity company or the receiver or trustee empow xacute this report as required by Chapter 608, Florida Statutes. 40-7
SIGNATURE: v~ SV Iy SN Ss EA{1S]C2  ULINR
HENATURE f!kYP!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPAESENTATIVE Dats Daytine Phone #
{




