2001 UNIFORM BUSINESS REPORT (UBR) Al ﬁ%‘f 2

A ) F ]LE

DOCUMENT # | 00000014282 | D

OVIEDO PLUMBING LIMITED LIABILITY COMPANY o 01 APR 23 PM 1: 30

. 47
A SECRETARY OF STATE

Principal Place of Business Mailing Address FAL L AHA SSEE FL ngA

P.0. BOX 68 P.O. BOX .

OVIEDO FL 32765 QVIEDO FL 32765 :

S S— AL R AL
_SuteAptbele | _SdeAtwec - ) _ . DONOTWATENTHISSPACE
City & State 7 City & State 4. FEIN 56 g 70 Sg Applied For

P T e e L — | Not-Applicable.
2 . Couniry Zip Country 5. Certificate of Status Desired w ?3; ggql‘:f:ét'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHAM. FRANK C Street Address {P.0. Box Number is Not Acceptable)
200 W. FIRST ST., STE. 22
SANFORD FL 32771 :
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

Sign.atum. typed or printed nama of registered agent and titte if applicable. (NCTE: Registered Agen‘l signature required when reinstating) , DATE

_ . ) B L _FILE, NOWI!!,,FEE 15989000, .. | _ e : =
- ‘ . Make Check | Payable to Depanment of State

9, MANAGING MEMBERS /MEMBERS 10. N ADDITIONS/CHANGES

TMLE : F’ Rf"s ioen ? D Delete me S O change [ Addition

2:;; ADDRESS 0 hVO qu % /4:\537- - ::n'i; Agni:‘sss

D)< \DDRE

CITY-57-7P , % o, e /.90/ =C. 3 9. 7@ g— CITY-§7-2IP

TILE ” | e P :ﬂj/ﬂp L7~ [ Delete TIMLE "‘f ’ O Change  [] Acdition

NAME LinwioH /‘/)/Wm"" NAME ¢ 400041 3ITEES——T

STREET ADDRESS Yl CL Y'Y N _ STREE[ADDRESS Lo L _{L’” B? .r"Dl i) li]Li rd “"Dﬂdr"’"‘"
eTy-sTzp | OOIePD, /"C 3:2.7@5‘ - o -

TME 1 elets TIE.E_),W’ ] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 4 O Delete TITLE . ) Change [ Addition

NAME NAME

STREET ADDRESS | - - - STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TILE : 3 Delete TLE [ change [ Addition

NAME : NAME

STRE?AE\DHESS STHEET ADDRESS

CY-§T-2Ip CITY-ST-21P

TME ;,tl'v O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP § civ-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report igtrue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company ¢ the receiver or tjuste efnpowerad to execute this report as required by Chapter 608, Florida Statutes,

S CUIGIASE Hymans ponst 3390 401-97 7410

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phonae #

SIGNATURE{/)

dS 4602200

CR2E083 (11/00)

i



