—

2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  LOO000014217 *

1':. Entity Name

‘MCR ACQUISITION LLC _ FILED
Marco Cooling and Refrigeration LLC . D
Principal Place of Business Mailing Address 01 JUN 2 7 AM 8: b 7
301 PROGRESS AVE. 3401 PROGRESS AVE. SECRETARY OF STATE
NAPLES FL 34104 NAPLES FL 34104 ' TALLAHASSEE, FLORIDA

¥ -
2. Principal Place of Business . 3. Mailing Address H“”'ll m ||m||“| I“" |I|J] IIW II|I| ”l" |||]| ||||‘ "I"l"”l“
3

2140 Lake Park Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Richardson, TX 59-3683648 ‘ Mot Applicable
i Zi c . -
Zp Country ® euntry % | 5. Certificale of Status Desied [ $5.00 addiional
75080 USA J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ; .
PLANTATION FL 33324 {
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 Fiorida.
SIGNATURE
Signalura, typad or printagt name of ragisterad agent and titls if applicable. (NQTE: Registered Agent signature required when rainstating) DATE 7
" 40000944 7SS4 ——8
FILE NOW!!! FEE IS $50.00 7/16401 --0i004--002
Make Check Payable to Department of State ¥ReeAS0. 00 w50, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE I Member T Delete T [ ¢change [ Addition
NANE - Service Experts Inc. NAME .
STREET ADDRESS 2 1 40 Lake Park B 1v d STREET ADDRESS
emv-st-2p | Richardson, TX 75080 - §1-2P
TITLE O oeleie TITLE ; [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP § cmY-5T-7IP
TIME [ Delete TME : ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE (] elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2tP
TITLE ‘E- [ velete TITLE O cnange  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-ZIP

11. 1 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L %’{gamg@ Mishler 6/21/01 972-497-5000

SIGNATURE:

SIGNATURE AKD SYPED OF PEINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv  §990c00

CR2E083 (11/00)



