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FILED

Mar 14, 2003 8:00 am

2003 LIMITED LIABILITY CSAiPANY ) S ecretary of State
UNIFORM BUSINESS REPORT (UBR) O 20 e
DOCUMENT # LO2000005701 7
1. Entity Name
HHA INSULATING RCOF DESIGNS, LLC
' JUULDIOY
Principal Place of Businass Maziling Address
1105/1107 ROBIE AVENUE 1105/1107 ROBIE AVENUE -
MT. DORA FL 32757 MT. DORA FL 32757
A
Suite, Apt. #, stc. Suite, Apt. #, otc. KHECK HERE (F MAKING CHANGES
City & State City & State 4, FE) Number Applied For
12- I5(2 683 Not Applicabla
Zp Country. Zip Cauntry B. Certificalo of Status Desired [ fesoggw"}f;‘d"‘m
6. Nate and Address of Current Reglstered Agent —_—7--Name and Addrass of New Reglatered Apent. - - ooe - [N
— h-—nz?—_@g'“»-kx:wk;ﬁa'J?-—hj‘if———- _Nai'ne —__-‘_"___-—'___ N = - e rm— — -
DAVIS; BRADLEY J- - ——— T
538 VIRGINIA DRIVE ‘ Street Address (PO, Box Number is Not Acceptable)
QRLANDO FL 32803
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agant, .
SIGNATURE i
Signature, tped of prifed rame of rogistarad agent snd te f applicable. {NOTE: Ragristered Agent signarurs Fuinad whon rsinstating) DATE
FILE NOWIN FEE IS $50.00 _’
Make Check Payable to Florids Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES -
TTLE fil Delgt TME (O thange ] Aadition | &
i W@\%E -DAUEUPOR.T N : NAME g
STREET ADDRESS | 2 Tulip Coue + STREET ADDRESS g
CITY-ST-2P ; LA 100 CIFY-ST. 7P 8
e R~ TRESIDEOT (3 Detete e Clcane [ Aadition g
v R\AN FASTR Uz a) WA ‘
SIREETADORESS |7/ & CRESTUIEW) DR VE STREET ADDAESS
TTTY  Mount Dora, 24 32757 oStz
TE [ TEChLIAL DikteTor O belee e . Olcharge [ Addiion
e A L ) e I 7 B e
1 = STREET ADDRESS }gﬁ SO S QPED UES = AT T SREET ADDRESS [ S - -
I A NTRY 1T A 2T Y, aiv-s7-2¢
me N O belete TME Ol Change [ Addition
MAME . HAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-$T-21P |
TME [ Delate TILE O change [T Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2P GITY-ST-2P
nME 1 Delete e O Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cfty-s1-2IP CIY-ST-21P

1. | haraby certify that the imormation sy
indicated on this report is true and accurate and th
limited fiability company g racgiver or trys

pptiad with thi

s filing does not qualify for the
at my signature shall have the s
B8 empowerad to o

Bx
am mad
acute this report as requited by Chapter

emption staled in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
e legal effect ag it ¢ under oath: that f am g managing member or manager of the
608, Fiorida Statutes,

952383 o

Gaytma Prone #

iy 17/43




