FILED

LIMITED LIABILITY COMPANY Jun 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-25-2002 90441 037 ****50.00
DOCUMENT # 100000014217
1. Entity Name

Marco Cooling and Refrigeration LLC ‘ W
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2. Principal Place of Busme:;s 3. Mailing Address
3401 Progress Ave. 2140 Lake Park Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Naples, FL Richardson, TX 59-3683648 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired (] 55.20 Addétnonal
24104 ysA ee Require:
4 7. Name and Address of Current Registerad Agent

N 2 : . .
ame Corporation Service Company

Street Address {P.0. Box Number is Not Acceptable)

1201 Hays Street
7" 'Tallalassee FL Z%B?bl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
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IGNATURE
S Signalure, typed or printed name of registered agent and title if applicable. DATE
i &

9, MANAGING MEMBERS / MANAGERS -
Tne Member - %
KAME : NAME PRI b

Service Experts Inc. SIREET ADORESS D =
STREET ADGRESS. ADDRESS | ‘o
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CITY-ST-2IP : CJTX;,§I;2W ‘f.{_ DO NOTWRITE” S i §§.~;- L e
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NAME NAMES, S
STREET ADDRESS STREET ADDRESS |
CATY-S1-2IP L cmy-stzw
TILE e |
NAME
STREET ADDRESS
CIy-5§7-7P
TITLE L
NAME . Yo ’ ] NAES ¥
STREET ADDRESS ‘fsrrgsn.gg ss- s
CITY-57.7IP /"‘\ fonvestope A ¢ »

ith this filing does not quaify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mace under oalh; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the informatjon sy
indicated on this report isftrug apd Atcur
\imited liability cornpany ¢r the recgiver or

SIGNATURE: Dennis H. Smith Ol [2p072 (972) 497-5000

SIGNATURE AND TYPED OR PRINTED NAME-OFBIGNING MAMKGING MEMSER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




