FILED

L irf T i

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | 01000019511 Secretary of State

1. Entity Name
L 3¢ 2 o e
DOLPHIN PLUMBING & MECHANICAL, LLC 03-22-2002 80231 007 #30.00
Principa! Place of Business Maiting Addres's
120 WEST STATE ROAD 434 120 WEST STATE ROAD 434 ; wg c/ 5
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 . . |
o 00 R
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Apniied For
5‘90 2Z2) /, (,’,‘S—? Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 gg'ggi L,::iadc:tional
"8.  Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered ;\geni - N
Name
SPIEGEL & UTRERA, P.A. .
Strest Address (P.O. Box Number is Not Acceptable) R
1840 SW 22ND ST. *
4TH FLOCOR .
MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Stgnature, typed or printad nama of registered agent and Litle if applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
| EE‘ @ . 's - Ew,o‘. (":. SR ;.:F:
Make Check Payable to Departmeént of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Detete TITLE U Change (3 Addifion | 5
NAME PARROTT, RALPH R NAME 2
o)
STREETADORESS | 1200 WEST STATE ROAD 434 STREET ADDRESS %
oiTY-S1-2P WINTER SPRINGS FL 32708 Sim-st-2¢ S
TITLE [ Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
T me h - ST [Tpeete  J ome ’ O Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-ST-2IP
TiTLe [ petete TMLE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2tP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information
indicated on this report is true and accurate al my signatyseghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recaiver or tr Gute this report as reguired by Chapter 608, Florida Statutes.
Q7 T GRS T

0’ . . v [HE A o | F el

SIGNATURE: &).} TN [J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




