2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # L02000004076

1. Entity Name

MASTER'S  RESIDENTIAL"AND COMMERCIAL - INSPECTIONS; ~——

LLC

Principal Place of Business Maifing Address

1380 §. FLAMINGO RD,

1380 S, FLAMINGO RD.

FILED é

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90003 016 ****50.00

DAVIE FL 33325 DAVIE FL 33325
City & State City & State 4. FEI Number Applied For
/j - 730 :5 9 55/ . Not Applicable
i t i cunt iti
Zip Country Zip Country §. Certificate of Status Desired a $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOPPELT, ANDREW
1380 S. FLAMINGO RD. Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33325
R B — s ] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am famllrar with, and accep!
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printad nama of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWU! FEE IS $50.00 g
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
M MERY O elete e O change [ Addtdion | &
NAME NAME =]
e Celipe M. Zoppett 2
£SS l 3 g,.o S F[a/” /460 A STREET ADDRESS 8
CITY-ST-21P CITY-ST-21P =
Davie, Fr. 3332 & i
TILE [ Delete TILE [ Change [T Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP -~ - w e - m e = ot e e R CTY-8T- 2P | e e e o — - e - . —
TIE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-5T-ZIF
TTLE [ oelet THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiop.stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an ale that my signature shall have the same leggl gffect as if made under oath; that | am a managing member or manager of the
limited liability company or thesgCeiver or trustge empowered 1o execute this report as rg ed.by Chapter 608, Florida Statutes. % L/
it e = Fan nos . .
SIGNATURE: AR BT, MW; (/;3'?%?
SIGNATUREAWETVPED B’H pnrh‘FEo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AumonM né" Ré?enﬁ.nvaj 7 Dae Davtime Phone #




