FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000011982

1. Entity Name

CUSTOM HOME IMPROVEMENTS LC

Secretary o

Mailing Address

1151 ELM ST.
OVIEDO Ft 32765

Principal Place of Business

1151 ELM ST
OVIEDO FL 32765

3. Mailing Address
1500 ity Orawg

Suile, Apt. #, etc. 4

IR

2. Pﬁncipaﬁ Place of Business
1500 _uhld Oravse Poiit

Suite, Apt. #, elc.

Po.-u‘f

f State

02-13-2003 90023 047 ****50.00

BRI

O CHECK HERE IF MAKING CHANGES

Ci% S:',iltee d( /_C 381‘.3&:2 {':C 4, FEI Number 59-3734442 :Dtp':ed rorbr
o o e ot Applicable
_-Sz,i P '}7 6 j"" SC;L:;"; we L e Z:’p3 OL7 6 f §m€n£ Vo ( i 5. Certificate of Status Desired O gese.ggq lﬁf:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HENDERSHOT, LARRY'E———— " T T SEdeL e esm s v e T
1151 ELM ST. Street Address (F.O. Box Number is Not Acceptabile)
OVIEDO FL 32765

City

FL

Zip Code

the obligatiens of registered agent.

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

SIGNATURE
Signature, Typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME v [ Defete THLE [Jchange ] Aduition
HAME WDAGIEWICZ, ANDREW M NAME
STREET ADDRESS | 1151 ELM STREET STREET AGDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2ZIF
TITLE [ Detete TITLE [ change [ Addition
NAME B [ — NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
LE [ Delete TITLE [ change [ Adaition
NAME NAME
STREETADORESS | o B — . _ | STREET ADDRESS 1
GITY-ST-2P o ; CITY-ST-2IP ) -
TILE [ petate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$t-2p
THLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certl

limited liability company or the regeiver or trustee empowere: ecute this report as reguired by Chapter 608, Florida Statutes.

fy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

< -366-3%5 4

SIGNATURE: / YA UD

SlGNATLI&rA‘l’ID TYPED OR‘l?iﬂTED NAME OF SIG;IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

E
Feb 13, 2003 8:00 am

CR2E083 (10/02)




