2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT

1. Entity Name

# 101000010293

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90166 036 ****55.00

ROBERT L. DAY, HOME REPAIR L.L.C.

Pringipal Place of Business

55 WHITTINGTON DRIVE
PALM COAST FL 3164

Mailing Address

55 WHITTINGTON DRIVE
PALM COAST FL 32164

- 18b42s

A

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3blr 35917 Not Apploable
Zi ’ 1t i 7 i
D Country Zip Country 8. Certiicate of Status Desied (@ ?aseloon Alg‘d'ﬁ"“"'
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Tl L T T T e T il [ NAMB. - T e s s e e e e = T
DAY- ROBE“ L Street Address {P.C. Box Number is Not Acceptabte)
55 WHITTINGTON DR.
PALM COAST FL 32164
City FL Zip Code

SIGNATURE =

8. The above namad entity submits this statement for 1he purpose of changing ite registered office or registered agent, or both, in the State of Florida.

23 oz

m.lymdupriﬂmgmiwodwmmﬂmm.

{NO"E: ¥

Agent

TOqUR BG when gl

FILE NOW!il FEE IS $50.00
Mgke Check Payable to Department of State

, Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me Mer . ] Dedete e TlChamge ] Addiion
-gP_,T L.DnAY
we | Reb né ton) DR e
STREET ADDRESS S wh Yy (] STREET ADDRESS
s | gl (oast, FL_3816e4 st 20
mEe 3 Detets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CY-5T.2P ' Crry-ST-2P
me 2 O peiete - TLE - ] Change [ Addition
NAME . - NAME - i ] B o L
swreraboress | - 0" 0 0T T T T T T T N emematesss | T T T T T
omy-st e CITY-57-2P
TLE [ Detete E O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-ZP
™ O oetete me O change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIY-ST- 2P CHTY-ST- 2P
TIRE O vetete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-ST-2P

SIGNATURE:
801

11. ) heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that tha intormation
indicated on this repor is true and,accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited hability company er the receivar or trustee empowered 1o exocule this report as requirad by Chapter 608, Florida Statutes.

v ABHETHRREQUIRED

MWR{NWWWMMMWM,MORWMWAWI

Daytime Phona #

Q;s-a;‘

CR2E083 (9/01)



