_ FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) rS
DOCUMENT # 01000017988 i ety

1. Entity Name
'gNGLE S PROFESSIONAL PAINTING & PRESSURE WASHIN
LLC.

Principal Place of Business Mailing Address
2511 MACMURRY DRIVE 2811 MACMURRY DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
AL Mae ne’\u/mzw Dol same -
~Sulie, ApL #; eto: >~ T Emml i | USUIGT ABL #, BIC e L m . o ¢ e El CHECK-HERE iF MAKING CHANGES- -- "“- .

tate r‘&o ?\ Cn;@late\‘ ..F\ 4. FEINumber  BG-3751109 ::?:‘;‘J:T:;ble

le %\ Count 5. Certificate of Status Desired $5 00 Additional
a— ?a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGLE, HORACE G
o8N MACMURRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828 ) :
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicabile {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e~ - = an oo Make .Check-Payable to.Flogida Depariment.ofState.|. . - - o ool . )
Due By May 1, 2003 i
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Dekete TLE [ Change [ Addition
NaME TINGLE, HORACE G NAME '
streer anoress | 2811 MACMURRAY DR. STREET ADDRESS
Ty -S7-21P ORLANDO FL 32826 CITY-S1-2IP
TITLE MGRM [ Delate TmE [3 Change  [J Addition
NAWE TINGLE, MARJORIE G NAME - ‘
STREET ADDRESS | . 2811 MACMURRAY DR. STREET ADDRESS
I -ST-2IP ORLANDO FL 32826 GITY-ST-ZIP )
TLE : [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P CITY-§T-2IP
TITLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF ) -
HILE - - . - [ Gerte - e |0 T T TR O Chafe e [T Addition
NAME ‘ NAME & -
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TME [T Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(/), Florida Statutes. | further certify that the infcrmation
indicated on this report Is frue and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei . T ~..- ered to execute this report as required by Chapter 608, Florida Statutes.

S A AR s e (
SIGNATU ﬁEune AND TY% OR ﬁfi ;"C’ansnméémgl:ugsscn MANAGER, O{ATJTf!:;iED REPRESENTATIVE -1 ’ DZ) m% LFS\

0051385

CR2E083 (10/02)



