e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000020377 /

1. Entity Name

PAVCO REPAIR SERVICES, LLC

s

Principal Place of Business Mailing Address
o

7890 PETERS ROAD, SUITE G-106 7890 PETERS ROAD. SUITE G-106 ,
PLANTATION FL 33324 PLANTATION FL 33324 ’

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

-

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90075 029 ****50.00

956470

LV N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | Appiied For
“[Not Applicable
Zi Zi t iti
P Couniry P Country 5. Certlficate of Status Desired ~ - []- ~$5.00 Additionat
i - = Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
- e - Lt L. e S B P Name\ P———— — e T N —— . B -
SPIGI'ER’ KAREN J Street Address {P.C. Box Number is Not Accaptable)
499 NW 70TH AVENUE, #105
PLANTATION FL 33317
- = .
City y: FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatura, typed < printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
j
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE [ Delete TILE Mam@ (L meoys O Change  [RAedition | S
NAvE Nk Canog Mk Cvespo g
STREET ADDRESS STREET ADDRESS €9 ?éﬁe\fs " 2N M ATTA g
CITY-ST-2IP CITY-ST-7IP \anc L'“N.! EL . 33TAY &
" oo}
TILE O pelgte TITLE . [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. N N - CITY-5T-2IP - - STt e e e e
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IF )
TIME {1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-§T-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. I hereby certify that the information suppiied with this filing does not quality for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlity that the information
indicated on this report is tgme,and accurate and that 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 o eive o trustes empowered to execute this report as required by Chapter 808, Florida Statutes,
[\ .. g e NE DR iy i \
AL DO Aot R piatne ‘ eo 17
SIGNATURE: NAOWR O\ A& ‘ b A% Tl 2Y O SU#p
SIGNATURE AND TYPED CA PHY "-1’:-;1.‘ OF SIGNING MANAGH MEMBER] MANAGER, OR AUTRDRIZED REPRESENTATIVE | Dats péitima Prone #




