FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 $:00 am 3
DOCUMENT # LO0000014282  _. - Secretary of State

1. Entity Name

OVIEDO PLUMBING LIMITED LIABILITY COMPANY 02-03-2002 90059 008 ****55.00

Principal Place of Business Mailing Address

P.0. BOX 68 P.0. BOX 68
OVIEDO FL 32765 OVIEDO FL 32765 q l

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KO-3687058 Applied For
Not Applicable
Zi i i t iti
® Country Zp Country 5. Certificate of Status Desired B $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o e ——— _:_,_,:_N_'lr@_;,_:_:__,_ I N I
WHIGHAM, FRANK C :
Street Address (P.O. Box Number is Not Acceptable
200 W. FIRST ST., STE. 22 ( prask)
SANFORD FL 32771
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé"gisteredpf_ﬁce or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, yped of printed name of ragistered agent and title it applicable. {NOQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES .
TILE P 7 oelate TTLE Clchange [ Addition | S
NAME CLARK, JOHN W Il NAME %
streeT ADDRESS | 440 CLARK ST. STREET ADDRESS g
CITY-8T-2IP OVIEDOD FL 32765 CITY- ST-2IP w
o
TILE v X Delete TTLE Wthange [ Addition | S
e HYMAN, LINDA e Hyman Clark
smeetaooress | 440 CLARK ST. SREETADDRESS | 444 ¢ A ST
CITY-§T-2p OVIEDO FL 32765 CITY-ST-21P pVvieoo . Fi. 3a7 L5
Time [ Delete e e . <. . ... DOchage [1Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 Delete TITLE {J change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CITY-ST-2IP
TMLE (3 pelete e [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O oelets TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IF CITY-ST-ZIP
11. | 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 cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company opthe receiver or jruptee empowergd to execute this report as required by Chapter 608, Florida Statutes.
ST [-23-62 {0
SIGNATURE: m,/f( , QUIRED 23-0 V-1 7)
SIGNATURE Mo e on Frinfen mu# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




