FILED

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

R May 24, 2002 8:00 am

City FL 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE i
.mumudnmdmllmmmmmhﬂw. (NQTE: ; Agent ek oquired whis res Gl DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
0, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme W [ betera TLE : [Ichange 7 Addition
NAME A g_,éw_,«,m. NAME
STREET ADDRESS @ STREET ADDRESS
§_tm-sr-ze %”o(’.ﬁ %M‘ et ? ;Li?—? 24714 omv-S1-2p
TmE {1 peles TILE O Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§1-2P CITY-ST-2P
e O eten TILE Ochange [ Addition
NAME . T e NAME .
= srﬁE—Er—m—Eg e e S POTEEIND S RS, . ‘:STNEET‘MJD&‘:SS B as AR T e B RO T L el e
CITY-5T-2IP CITY-S57-2IP
TLE J Dekete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZP LITY-ST- 2P
THLE [ Deteta TME O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2p CImy-s1-2IP )
e " 7 pelete TIE Dichange [ Addition
nE ] NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
—

11, | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurals and that my signalure shall have tha same legal sffect 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. ,

CR2E083 {9/01)

Pg& UMENT # L0100000140 04-22-2002 90240 008 ****50.00
. Enf ame
PROGRESSIVE PLUMBING S.C., LLC
Principal Place of Business Malling Address
0. BOX 3 4
iy e ek 86230
RS e O
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
_ IY-369 Y7 F 7 Not Applicabie
Zlp Country Zio Country 5. Cartificate of Status Desired 0 ?eso'g&;‘lfeddlma’
8. Name and Addreas of Current Reglatered Agent 7._Namo and Address af New Reg!stered Agent
e e T T [Rame e
%wsgg's_rw&mAEY 50 Streat Addréss (P.O. Box Number is Not Accaptai:le) — =
CLERMONT FL 34711




