2001 UNIFORM BUSINESS REPORT (UBR) =~ . .~ ="

DOCUMENT # L0000001 2144 © FILED
1. Entity Name -
MOSQUITOES .~ NO MORE, LLC. . ‘
01 HAY -7 PM 3: 0L
: SECRETARY OF STATE
Principal Place of Business N Mailing Address Tﬁ"%LL AH i\SSEE- FLUR]UA
3310 LOGAN DRIVE 30 LOGAN DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503
i UMD
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
B ) Country Ze . Country 5. Certificate of Status Desired ) gei'ggql‘;‘:’:;ﬂo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
:g:;? g:?gbl;lfvl-loA,E ;TLE 13 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

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 registarad agent and title if applicanla (NOTE: Repistered Agent signature required when reinstating) DATE
e ISP WX YT T B =7 _
“]n 'FILE NOW!!'"FEE IS $50.00° =i 2 Ji::- Sbﬁ]latlj:l %‘%ﬁf_| 17
Makt* Check Payable to Department of State P U UU *****SU |:“':|
i
“q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
1 e [)m HpLsTen 2 /memp R Tlodee e . [T Change [ Addition

NAME - RAME
streer anoress | 2L O (406’”/0 LK/ VE STREET ADDRESS
CITY-57-2IP VEWSACOLH FC 32505 eITY-ST-2P
TITLE | tcrog [ i} fJ’ ATRIOEL Y - Oeie TITLE ‘ [ Change [T Addition
NAME BET NAME )
STREET ADDRESS B30 (oG DB VE STREET ADDRESS
CITY-5T- 2P PEWS AL, FL BZSCS CITY-ST-2P :
TITE . ' _ 3 Detee TITLE . _Ohange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 7 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP _ ; CITY-ST-2P T
me .| ' : Rl me T [ Grange [ Addition
NAME « ) . NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e~ 1 pelete TITLE [ Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 5|gnature shall have the same leg¥effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the iver or fuspe i ute this report Aas required by Chapter 608, Florida Statutes.
ST ; /0!
SIGNATURE: SCRMATAAL N = Wons .-

SIGNATURE AND TYPEN OR PRINTED NAD‘E OF OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED AEPRESENTATIVE Date Daytima Phons #




