| | FILED
MITED LIABILITY COMPANY Feb 13. 2002 $:00 am

UNIFORM BUSINESS REPORT (UBR) . )
Secretary of State

DOCUMENT # L00000014235
1. Entity Name ' 02-13-2002 90123 038 ****50.00
A-ADVANCED HOME SERVICES, LLC
S | o ¥z24114
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Sonnky da le Cecle | 52468 Sunmagon ke L e la

Suite, APt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

N P N A )

City & State City & State 4. FE)] Number Applied For
ShrasoTA | , F DR B Sa@aScoTH loeion L5~ /105~ 8568 Not Applicable

289.33 'j o%n’tg 322;13 2 Cygs;) 5. Certificats of Status Desired O Eei'ggqlﬁgﬁ“o”a‘

7. Name and Address of Current Registered Agent

Names‘{e h
phen M. Tvanl
i DO NOT WR|TE . StreetAddress‘(P,O.BoxNumberis Not Acceptable)

TINTHIS SPACE™ -

5268 Sumwyssle Cipcle

CIWS;"ZHSG'\-'% FL li %‘i&g

8. The aBlove named entit mits this staterment for ghe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2-7 02

Signatura, Iiw#d or printed name of registered agent and title if applicable. DATE

FEE 1§ $50.00
Make Check Payable to Department of State

CR2E0838 (12/07)

) DUE BY MAY 1 ) :
9. MANAGING MEMBERS/MANAGERS
TIILE PRrS pZr T MR ME,
NAME 5 W ITvAnN . NAME
STREET ADDRESS | §7.2 & Lo v DR le 4 RL(-P STREET ADDRESS
CITY-ST-21P g‘n CAfo hj L. 2 4,1_ 3 3 CITY-§-2IP
me Patretreer M6&RM i
NAME VA NAME
STREET ADDRESS 5&1;‘“;& c Z;.MMO (LLLF ] STREET ACDRESS
CITY-S81-2IP SO L. b 41?3 _CITY_-ST‘ZIF
e ” TMeE
NAME NAME

STREET ADDRESS STREET ADDRESS 1
o512 ov-sr-2¢ DO NOT WRITE

= | =T "IN THIS SPACE_

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-ST- 2P

TILE ' TE '
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-2P

TITLE : . . B cLoe e

NAME ' = -l e

STREET AGDRESS et : - STREETADDRESS | : o - .
CITY-ST-2IP : ' OITY-ST-2F : )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 recefver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: n M T yaN A~T7~ 02 G852 94K

SIGNATURE AND TYPED OR PRINTED NAME OF M. MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytime Phone #

B



