2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000014002

1. Entity Name
- T r
R. ACRES PLUMBINg ‘_90 ‘LLC. Fl L D
. .
0 1 l"iAR U il i
Principal Place of Business Mailing Address 20 P” I E L; I
1911 SEWARD AVE.. STE #3 1911 SEWARD AVE. STE #3 S['L\} [“!‘ 7 {3 :{. T}A\ IF
NAPLES FL-34109 NAPLES FL 34109 TA[ 3 '} a0t [ H 0
2. Principal Place of Business 3. Mailing Address , H"“'“ I“ |I|“ |||| ||
Suite, Apt. #, etc. Suite, Apl. #, atc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additionat
Fae Regquirad )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name - . . N
PAULICH JOHN Street Address (P.O. Box Number is Not Acceptable}
801 ANCHOR RODE DR., STE 203
NAPLES FL 34103 |
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
Signatura, typed or printad name of registered agent and title If applicabls, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS _I 10. ADDITIONS / CHANGES
TIME 3 Delete TITLE GeNELAL CARLTACIL OF ALRES Famuy ] Change [ Addition
AMITER PArerMNEZS 1
NAME NAME Rﬁ"d Y H, kC.\FLES
STREET ADDRESS SIREETADDRESS | 74 /7 S£wAnrRG AV £ #3
CITY-S7-21P CITv-ST-Zip MAapLe S, Fi 28109 !
TILE [ Detete MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
T 07 Detete THLE | ] Adefion
NAME -~ T |7 TR T -~ - | Nawie | T 4DDDDH$ __.U‘I-O%__Dl,q
STREET ADDRESS STREET ADDRESS s, DU
CITY-5T-7IP CITY-8T-ZIP *****DU UU ¥ o
NILE 1 pelete TINLE {7 Change [T Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE 1 Detete TITLE {J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CY-57-2IP ‘
me, Ooeete  J e [ change [ Addition
NAME ¢ . NAME
STREET ADURESS STREEY ADDRESS
GITY-STe 2P CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
o this repart as required by Chapter 608, Florida iatutes,

11. | hereby certify that the |
indicated on this repgrs true and Jiccurate and that my 5|gnatur
limited liability compfiny or the recgliver or trustee empowered tg

SIGNATURE: P B D 2ol qui-gan-sey

SIGNATURE AND TYPED OR PRINTED NWsmmﬁmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phons #

3

4¥60200

v

CR2E083 (11/00)



