2003 LIMITED LIABILITY COMPANY Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014628 Secretal'y of State
1. Entity Name . 07-25-2003 920086 001 ***100.00
RESCH FAMILY MAINTENANCE, LLC f
Principal Place of Busingss Mailing Address
501 N REO §T S0t N REO ST '
TAMPA FL 33509 TAMPA FL 33609 55052 362
e e T O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3686682 Appiied For
Mot Applicable
i Country Zp Couniry 5. Certificate of Status Desired O gese.ggq L’:‘}:’:ci‘“ma'
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ol LS - .'Name -- . . - : _ —
RESCH, BRADLEY :
501 N REQ ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reqy lirwiinslaﬁng] DATE
FILE NOW!! FEE(iS‘;:W
Make Check Payabie to Florida Department of State
) Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TE Clchange [ Addition
NAME RESCH, BRADLEY NAME

staeev a0oress | 501 N REOQ-ST . STREET ADDRESS
T CITY-ST-2IP TAMPA FL 33600 CITY-ST-2Ip

TITLE MGRM - O Dekete THLE CIchangs [ Addition
NAME RESCH, STEPHANIE _ HAME

streer anoress | 501 N REO ST : STREET ADDRESS

CITY-ST-2IP TAMPA FL 33809 CIry-S3-2P

TLE MGRM O Delete e [ change [ Addition
NAME ~BUHLER, JILL -~ - oo e - T oo T

streer aporess | 504 N REQ ST STREET ADORESS

CITY-5T-2P TAMPA FL 33609 CITY-57-2IP

TITLE : O Deletz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-$T-2P

TITLE ' [ Delete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP LITY-ST-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

21 REQUIRED 7/7/63 $/3 (3958

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,

0016625

CR2E083 {4/03)



