2003 LIMITED LIABILITY COMPANY

FILED
Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017347

1. Entity Name

DEAD ON PEST CONTROL, LLC

Secretary of State

06-16-2003 20001 030 ****50.00

Mailing Address
483D DISTRIBUTION CT

Principal Place of Business

488D DISTRIBUTION CT

STE7 STE7

ORLANDO FL 32822 ORLANDO FL 32822
us us

2 Principal Place of Busingss 3 MalllngA

4320 Brttonumead St

é@\'ﬁ\m SR %’{”

ARG

Suite, Apt. #, elc. Smte Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

O?:ﬁj ita‘z Q) o Ao C?t( &St o, &Q(‘\A de 4 FEINumber  §Q-3760685 :Z?lli‘:::;ble
32%-&;5 éc::rg o % SX ac_-) DCE::ﬂry Aﬂ 5, Certificate of Status Desired O ?ese ggq L.:\l:i;gtlonal
6. Name and Address df Current Reglstered Agent j 7. Name and Address of New Registered Agent
HIGHSMITH, SANFORD R JR. e
=-_=0220.BUTTONWOOD. STREET. - -._|_Street Address (P.O. Box Number is Not Acceptable) e
ORLANDO FL 32825

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, - " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
me MGRM : [ Detete TITLE Clchange [ Adition
NAME®, 7 HIGHSMITH, SANFORD R JR. NAME
STREET ADDRESS | 9220 BUTTONWOOD STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-7IP
TINE MGRM 1 Delete e [1change [T Additien
HAME HIGHSMITH, MICHELE R NAME
STREETADDRESS | 9220 BUTTONWOOD STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-7IP
TITLE O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS T
CITY-57-21P CITY-5T-2P
TirLE ) 1 Delste TR Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CiTY-ST-2IP
TILE O Gelete THLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floricta Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE™ Ve il B! 1A 5 aOUE Re e U .quann‘f\r\ Cgl a\hﬁ ﬁm}(ﬁ) Mg}

SIGNATURE AND'FYPED OR PRINTED NAME %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP

NTATIVE

D ime Phone #

——e

0076214

CR2E083 (10/02)



