2003 LIMITED LIABILITY COMPANY

FILED
Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000012144 '

1. Entity Name

MOSQUITOES ~ NO MORE, LLC.

Secretary of State

07-30-2003 20045 030 ****55.00

Principal Place of Business

6510 CHARDONNAY
PENSACOLA FL 32504

Mailing Address

6510 CHARDONNAY
PENSACOLA FL 32504

I

L

(AR

2. Principal Plac fBu ness 3. Mailing Adzri\ p_d
710\ c doniy. . . | GSIO_ Oy o
Suite, Apt. #, etc. ' SU*“‘- APL #, &tc. [ CHECK HERE IF MAKING CHANGES
Ci State & B&State T4 FB Number ~ 50-37 16815 Appiied For
A’ FL i FL' Not Applicable
le’b g.got‘, Counta le Cougl%' 5. Certificate of Status Desired B/ $5.00 Additional

32504

Fee Raquired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

BOURGEOQIS, JAMES L

Name

6510 CHARDONNAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
\ \ { ) City FL—[ Zip Cade
8. The above ad entity submitdghi rpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

4" the obfigatio

Masating

wehite

9-24-0%

SGNATURE /2
. S G U %HEIUTB.W or printad Ee of re!steled au{m and titlg applicabla. (Nﬂf E: Ragistered Agent signature raquired when rainstating) DATE
' Ve FILE NOW!1! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delets TITLE [ change [T Addition
NAME BOURGEQIS, JAMES NAME
sTreet ADDRESS | §510 CHARDONNAY STREET ADDRESS
CIFY-ST-2P PENSACOLA FL 32504 CITY-S7-2Ip

CTE e e e Dete. e o o eeeeee = _ . DOichange. (3 Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 7 Dalete TTLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) CATY-ST-21P

11. | hereby certify that the infoermation supplied with this flling
indicated on this reéport i true and accurate
limited liabifity company gr the receiver or tru:

SIGNATURE:

d that my ¢

eoos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o exacute this raport as raquired by Chapter 608, Florida Statutes.

1-%-05 (58) 4334950

SIGNATURE ATEDB) PRINTED NAWE'OF GIGNING MANAGING MENBE

IAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayvme Phone #

N —

0008238

CR2E0S3 (4/03)



