FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Enlity Name L02000009225 04-28-2003 90104 043 ****50.00
SI8'S HANDYMAN SERVICE, LLC
Principal Place of Business Mailing Address
1227 WATERSIDE LANE 1227 WATERSIDE LANE
VENICE FL 34292 VENICE FL 34282
e ST A AR
Sulte, Apt. #, efc. Suite, Apl. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
&2 - O‘gg 5‘5-._5 @ Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired 0 gg.ggq‘ﬁ?:(i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ot g —
STOLYZNER, DAVD-W-- ~~ -~ —— =~ =% = = "y Sﬁ/lfﬂ'ﬂ‘?‘ “S i 'S/ﬁéfy '
4140 WOODMERE PARK BLVD., STE. Street Address (P.O. Box Number is Not Acgeptable)
VENICE FL 34593 4 /D2 T LOBTLERLS 1 L AN
City ;. FL Zip Code
Veme& 3529

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 Florida. 1 am famifiar with, and accept

the obligations of registered agent. !,
SIGNATURE __SAMIRA S S/ 5 4—5‘/ M :(% < )/-03

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Régistared Agent signatura requiréd when stating) / DATE
. H

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. LA MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE PRESIDEAT / Oﬂ)ﬂféﬁ . 1 Defete TITLE [ Change [ Addition
RAVE SHAVIRSR S, S/BLE / . NAME

STREET ADDRESS | /o2 2 7 e TERS ) DL LANVL STREET ADDRESS

CITY-S7-7IP VEADICE, IL’Z ., 34270 CITY-5T-2IP

TnE O belete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ dejete THLE O change [ Addition
NAME o - . NAME

STREET ADBRESS oo T T ) smeeranoRess | T - T

CiTY-ST-2IP CITY-ST-ZIP

e © O delete TILE [Jchange £ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTLE 3 veleta TITLE : [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS . STREET ADORESS

CITY-ST-21P CITY-§7-2IP

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 repaort is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee gmpoyvered 10 execute this report as required by Chapter 608, Florida Statutes.

RECIUIIR S, Susley Y2493 54/ -H5-9555

FANMING OR AUTHORIZED REPRESENTATIVE Dater Dayiime Phone #

§

CRZE083 (10/02)



