FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L01000019511 Secretary of State
1. Entity Name 05-02-2003 90560 034 ****50.00
DOLPHIN PLUMBING & MECHANICAL, 1LLC
Principal Place of Business Mailing Address
120 WEST STATE ROAD 434 120 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e s WM ERRIE A
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3256659 Applied For
Not Applicable
£ip Country Zp Country 5. Certificate of Status Desired ! §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Tmmse_ em L . - - Name-— -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agant and titie it applicable. (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWTNI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [] Change [ Additien
MM PARROTT, RALPH R N
STREET ADDRESS | 120 WEST STATE ROAD 434 STREET ADDRESS
CITy-5T-2IP WINTER SPRINGS FL 32708 CITY-§T-21P
TIE O pelete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JILE 7 = T TS e el S e ST Delete— -~ = TLE~~—=" - |-= == o e T e [£]-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TIMLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-7IP CITY-ST-7IP

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. | further certify that the information
indicated on this report is true and accuratg,agd that my signatura shall have the same legal effect as if madé under oath; that | am & managing memkeer or managsr of the
e érgd to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: e RHAZDRED

SIGNATURE AND TYPED OR PRINTED NAﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



