, FILED
2003 LIMITED LIABILITY COMPANY Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005790 Secretary of State
1. EntilKIName 08-25-2003 90041 029 ****50.00
.-RENO PLUMBING, L.L.C.
% 414 NW S 70TH TERRACE el N TR TeRrace
NEWBERRY FL 32669 NEWBERRY FL 32669 )
Suite, Apt. #, etc. Suite, Apt. #, stc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO3711196 Applied For
Not Applicable
Zip Country ;Ip Country 5. Certificate of Status Desired 0 $5.00 Additional
e i g o | e e » ) Fee Required
6. Name and Address of Currenl Raglaterad Agent 7. Name and Address of New Reglstered Agent
) MName .
RENC, ROBERT C
% 4114 NW 173'[}-[ TERRACE Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
3 P City FL | 2P Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
N the obligations of registered agant.

SIGNATUHE ~ :
Signature, typed or printed name of registered agent and iitle if applicable. {MOTE: Reyisterad Agent signature required when reinstating) DATE
$0-00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e Bue By September 24, 2003
9. . .MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIHE [ Delete TTLE [ changs [ Addition
NAME EVERETTE, ELLEN NAME
smeeTanoress | 793 SW COUNTY RD 138 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP
TIE (1 Desete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP GITY-5T-21P
me,. . |, . —_ - o me [ Deletg ] TME- ~orme} o o T e e [J-Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-21p
TME " O belete TIRLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-21P CITY-5T-2IP
TITLE ' (3 oelete TITLE [JChange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
THTLE ‘ (1 Detets TILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited flability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

cenarurt. 3 o GO URE REQUIRED T S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Pae Daytime Phone #

2
g

-
T

CR2E083 (4/03)



