2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000012049

1. Entity Name

PRESTON HOME INSPECTION SERVICES LLC

R

/]

LA

FILED
1)

SECRETARY OF STATE
DIVIEION OF CORPORATIONS

’

I

N20CT -9 AM 9:59

Frircipal Place of Business Mailing Adcress
7%32.CORTEZ CT. TEXCORTEZ-GT. o
TAMPA-R—39615 TAMPA-FL-33815
- ! , ‘f: ‘gt
2. Principal Place of Business: 1+ ; -, 3. Mailing Address
35S TR SHA0W BLofF vz | 28 73 sHAby RLoee oF ,
Suite, Apt, #. elc. -3 Sulte, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
LA?ZC:D 7 4 LAr q0 7:' {,5 - i \C] Bg Not Applicable
Zip = Country Zp Counry . , $5.00 Additionas
3 3740 US4 33 I U A 5. Certificate of Status Desired O Fes Required
8. Nama and Address of Current Registered Agent . e - - 7. Name and Address of New. Aegistered Apent, __
e . B fMame o T R —
" 'SLEDD, DANIEL P Dasec < ress
Streel Address (P.Q. Box Nurnber is Not Acceptabla)
TAMPA FL 33815 _ . - i
City Zip Code
| LALg? FL | %5%%
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and 'accept
the obiigatlons of registered agent,
SIGNATURE ‘\G'\"p S L’\D . gl Jdo?
Sigratues, YT printed rama of reGiaieTed agent BN L il appEeable, NOTE: Rogisiersc Agon BGnature equinkd when reinstating) DATE
o - __-_FILE NOW!ILFEE IS $50.00 ) e gy ]
“Make Chéck Payable 16 Departmentof State ™| - _F0000a 2SS
. *  Due By September 25,2002 - , - | 10/15/02--01070--012  ##50. 00
[N MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
A TILE %SU)ENT— 3 oetete Mg [ Change  [] Addition | &
J Mamg DasEl. BLéEnH HAME =
| STREETADDRESS | 25752 SHADY RBLo TR O, STREET ADDRESS §
| emv.sizp LAzge, FL Z 3770 oY-S1-2P b
TITLE ‘ O Detete e D crangs  [J Addilion 5 |
NAME NAME :
STREET ABDRESS STREET ADDRESS
CyY-ST-7Ip CITY-§T-2P
mE [J pelete TLE O change [ addition
hawe . | . —— N EL L R - o _
STREET ADDAESS STREET ADDRESS
CITy-S7-21P ITY-ST-2P
TINE O petete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2p - CirY-51-2P
Trme [ ceter TITLE [ cChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-51-21P
TmE 00 peetn e Ocrmge [ Acition
NAME MAME
STREET ADDRESS STREET ADDRESS
crTY-§T-2P CTY-ST-21P
11. | hareby cartify that the information supplied with this filing doss Rgt quality for the exemption stated in Seclion 1 19.07(3)(i}. Florida Statutes. | further certify that the information
ipd_nc;_h_d On this report is true and accurate and that my signature Bhall have the same legal effect as if mada under oath; that 1 am a managing member of manager of the
limites liability company of the re¢ P lrustee erapowerad &CUg this report as required by Chapter 608, Florida Statutes.
Lo I Q@CM FANEL U Slenn
- - TR
SiGNATURE; __\SISNESIE BEDUIRED 2lisloz_.
SANATURE AND TYPETORFHINTED MAME OF SIGFING MA , Ot vE Cure K Daytve Prone #
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