e | I

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Feb 25, 2003 8:00 am

DOCUMENT # LO0O000013556 Secretary of State

1. Entty Name 02-25-2003 90084 041 ****55,00
NEIL'S PEST CONTROL SERVICE, LC

Principal Place of Business Mailing Address
1310 SOUTHEAST 40TH TERRACE PG BOX 771287
OCALA FL 34471 OCALA FL 34477-1287
e e ISR
170 NE AL | .
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ty & Sfate City & State 4. FEInumber — NOT APPLICABLE Appliad For
Ob)i : Not Applicable
Zip ~Gountry Jodr e | Coumty [ T ---$5.00-Additionat
3 \l q_l q ( K A" 5. Certificate of Status Desired ﬁ Fee Required
’ V6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name J H
NEIL, ROBERT H ‘ N
1310 SOUTHEAST 40TH TEHRACE Street Address {P.O. Box Nymoey is cceptable) :
OCALA FL 34471 FRc” REIRRS ‘.
City ~ Zip Godle
Ot FL | * %614

B. 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. l am familiar with, and atcept
the obligations of registered agent. TR ,

1

SIGNATURE : ' - .

Signature, Jyged or printed name of ragistered agent and titla if applicable, s jNOTE Regs(arad Agent srgnaru

e
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ) ) MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES

TLE P w Delate TIME [ y Change [ Addition
NAME NEIL, ROBERTH - : nve L ey Roho\j' Hn.

staeeT acoress | 1310 SE 40TH TERR STREETADDRESS [ V33 ¢y NC AS A

CiTY-ST-21P OCALA FL 34471 - CITY-ST-ZiP %( b_) AL r ' gqq‘n

TILE [ Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF -
_TITLE L 3 oelete TTLE . [JChange {7 Addition
e T T T T T e T i e 2

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP . ‘ CITY-ST-2IP _

TITLE O pelete TITLE [ change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2)p

THLE [T Delete meEe [Jchange [T Agdition
NAME . NAME -

STREET ADDRESS P STREET ADDRESS :

CITY-ST-2IP ) T CITY-ST-2/P

TILE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ZIP 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 signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
iimited liability company or receiver ¢ trustee empowered to execute 1h|s rgoort as required by Chapter 608, Florida Slatutes

SIGNATURE: __ |\ ARI/ ‘at“? Ff\vw WED - 26 k0% 752 Bt 054<”
SIGNATIJRE AND T*ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN R, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong # .

CR2E083 (10/02)




