-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000003321

FILED
Sep 03,2002 8:00 am
VA

cretary of State

1. Entity Name
BOILER INSPECTION SERVICES, LLC 4 00-03-2002 90115 045 ****50.00
Principal Place of Business Mailing Address
6278 N. FEDERAL HIGHWAY. SUITE 411 6278 N. FEDERAL HIGHWAY. SUITE 411 NI
FORT LAUDERDALE FL 32308 FORT LAUDERDALE Fl. 33308

MR

2, Principal Place of Business 3. Mailing Address ”IIHI“ I" lm

ELT8 A Federa\ Nielnurse 18 N Fedecal
Suite, Apt. #. etc. ~ | Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Suibe MMy Swiba uy
City & State City & State 4. FEI Number Applied For
Focd L&Uéc.réa\ﬂ.’, o Fr Lavdar PR 2 W {06 - 1OBHY BRI Not Applicable
32.';3 og Cou‘n:ys N §p33 o8 C&Jr;tryh 5. Certificate of Status Desired a ?g.ggﬁ?:;ﬁonal
- P 6. Name and Address of Current Registered Agent™ — ~ ~ - 7. Name and Address of New Registered Agent
Name
HEWITT, JOHN W T 0 N < T T O
19625 N. MILITARY TRAIL, SUITE 208 Street Address (P.C. Box Niimber is Not Acceptable) ol .
Jock * " . : “ \
PALM BEACH GARDENS FL 33410-6552 10625 N. milabacy ieail
Suwile Tow
City Zip Code
PQ\M Beaatn Gard ens FL Ao - &S552

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requived when reinstating} DATE
. ‘FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
- _ Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE Presidank [T Deleta TITLE O Change [ Addition

NAME Petec T Qaal whene NAME (

STREET ADDRESS \FA T Shmdy Spronat De- STREET ADDRESS

CiTy-gT-7IP Orfvmae. Pack , FL 320063 CITY-8T-2IP

TITLE Vice Proscdant 7 Delete TIEe (I Change [ Addition

NAME Jown Mk C3TaY NAME

STREETADDRESS [ G2ng M. Federat W 5L\_, STREET ADDRESS

CITY-ST-2IP Fark Lawderdala J VWL 33309 CITY-$T-2IP )
CTmE T : Ooege” e : T o7 - © [OChange [ Addition”
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE ' 7 celetz THLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-5T-ZP CITY-$1-21P

TITLE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

TILE ' [T Gelets e [Jchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. i hereby cextity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRI g N Daytime Phone #




