2002 UNIFORM BUSINESS ;IEPORT (UBI-R; Ma 151%0%12) 8:00 am

DOCUMENT # ry
e L01000017193 T ' Se(l:{ggza%mzl (ggf *§*§? otoe
- - - 05-13- .
1ST REMODELING GROUP LLC \
Pfincipal Place pf Business Mailing Address
707 2ND ST. NE 707 2ND ST. NE
HAVANA FL 323331413 . HAVANA FL 323331413
e > e O A
Sape Sapc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 5 G - ?M‘/ &f Not Applicable
Zip - Countr;i - Zié B Cauntry 5 -Certificatre of Status Desired | =) _ gg.ggqlﬁ;cﬂtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
DUCHATKIEW]CZ’ ROBERT J Street Address (P.0. Box Number is Not Acceptabla)
707 2ND ST. NE
HAVANA FL 32333-1413
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE Robert T Duchariiewica v TmE Clchenge ] Additien | 5
NAME 20?2 Anel £ S NAME o
STREETADDRESS | £f o polhy pe.de Ak PR ZIZFP~TYCP STREET ADDRESS Q.
CITY-S7-2IP N Asnd CITY-ST-2IP gt‘
TITLE ‘l 7 Delete TITLE [ change [ Addition | 3~
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP } o CITY-ST-ZP. N ]
TITLE [ pelete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ telete TILE [ Change  [7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST- 2P CIry-s1-2I0
TITLE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of tha
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
£50
LR TTER TR —5
SIGNATURE! ST p02 B39 7775
SIGNATURE AND 4 Daytims Phons #




