| FILED
May 03, 2002 8:00 am
Secretary of State

LIMITED LIABILITY COMPANY -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # roioooqo1setr - . g ‘. @ [

1. Entity Name

05-03-2002 90022 017 ****50.00

OLD ~TIMERS WELL & PUMP SERVICE, LLC"

% T T -
i B ) L3

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
Same _ . e

3673 SW 89th Avenue. .

Suite, ApL. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ' - | Applied For
Ocala FL 59-3697518 Not Applicable
Zi ' ' Count Zi nt ' . o iti
® Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
34481-5457T Fee Required
e e T - 7" 7. Name and Address of Current Registered Agent T -
& L - - Name
. DO NOT WRITE NS & ASSOCLATES
’ . ; o - Street Address (P.C. Box Number is Not Acceptable)
# LT . S R _ R " 2760 'SW ‘58th Street = - '
o I " . o Cit P o ' B Zin Code
Y 0cala FL 3%474
e purpose of changing its fegistered office of registered agent, oF both, in the State of Florida, -
Demos & Associates . .4-22-02
Signature, typed or printad naﬁe of regislarad's'genl and title it applicable. DATE
' “FEE IS $50.00 o
5 —~ . ~ .
Make Check Payable to Departrrient of State o
DUEBYMAY {1
9. MANAGING MEMBERS /MANAGERS l ! s '
T MGR - e ' TITLE ) . . g
NAKE Armand D. RIGBY NAME ’ T
STAEE] ADDRESS 3673 - SW 89th Avenue STREET ADDRESS | : . .12
om-srze Qcala FL 34481-5457 o512 . ~ 2
TITLE H. : L 5 TME » g
NAME NAME N &)
STREET ADDRESS " STREET ADDRESS | _
CiTY-ST-7IP CITY-ST-7IP - oo : )
e [ ea— E LT T Tmie” N T T
NAME NAME _ . - T,
STREET ADDRESS STREET ADDRESS - \ -
civ-s1.2p o-st-2¢ DO NOT WRITE
L ME _ E; (:
e e IN THIS SPACE
STREET ADDRESS | ’ 'SIREET ADDAESS | LT T |
CITY-ST-21P COY-SI-7P - . : . :
THLE : TME
NAME NAME . A= . P “
STREET ADDRESS STRFET ADDRESS :
CITY-57-2IP CiY-S1-2IP .
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS |- .
CITY-8T-21P CIFY-57-2IP _ _
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '
. [ .
,/ﬂgéizgié: Armand D. Rigby (352) 237-1055
S/ dalf Vv cni S




