2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 05, 2003 8:00 am

DOCUMENT #] 02000009727

1. Entity Name

AIR PRO COOLING & HEATING, L.L.C.

Secretary of State

08-05-2003 90026 031 ****55 00

Principal Place of Business

1311 COUNTRY CLUB ROAD N.
ST PETERSBUAG FL 3310

Mailing Address

ST PETERSBURG FL 3310

1311 COUNTRY CLUB ROAD N.

901483970

2. Principal Place of Business

BRI R

3 iling Address
$#13.0 74 T /v, ’?o Sox $083C )
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State - City J8tate 4, FE| Number Applied For
STn %M Bq ILLr I’C.- S’, r‘u‘tﬂs de—k- EZ; O] O& 2 Mg 7 Not Agplicable
23 3 ,7 o ? Cow s A. 233,7 ‘{ 3 CZL;}Y 5. Certificate of Status Desired IE/ ?i'ggq L’::’:‘i’“"“a'
6. Mame and Address of Current Ragistered Agent ’ 7. Name and Address of New Registered Agent
- R R e e e e = 2 e R [ Nama ':'-;figw_:_/-*— _A; ~O...'-—-.~_.~- v BT -
EPPERSON, JOEL R ESQ Kod Sfy RIyCIs.
1719 W KENNEDY BLVD Street Address {P.0, Box Number is Not Acceptable)
TAMPA FL 33606

B Countis, CLud 7280 v

Verr, PLTENS Dunto

FL TZip Code "o

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations gisegistered agent.

¢ of registered agent, or both, in the State of Florida. | am familiar with, and accept '

SIGNATURE
Signature, typed o printegdiame of registered agent and fie i applicabla, (NOTE: Hagi{ered Agent signatura raquired when rainstating} DATE
4 FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS/CHANGES K
p— 72""?5“5"*’: fﬂ-b’nﬂ' ﬂuelete TLE VAR ME— ' " Crange %Addinon
NAME Jo o LA Zon) NAME Tleclasta O &, -
STREET ADDRESS | ¢ 249 ). KEMANED Y B0 STREET ADDRESS |/ g ¢ s Ceusns o/
S By ~ 330 uv-S-2P |S T FETEAS Brurs L. 383710
e T Delste L PRATIV e LS () Change mmlion
NAME NAME C HEST Ea, fﬁfﬂ:
STREET ADDRESS STREET ADDRESS | B /O (W) Zﬁl s B
oTY-§T-2IP -S| TREASYASL ESLANR L 33406
~TITLE =-oelere TITLE""———"-—“-m e e hE}‘Cnange"*mjdnionf
NAME - NAME w’?{f-"ﬁ o~ M ADY, X
STREET ADDRESS stweEr sooress | 140 ¢ o Fevlo Sone (£ 1] (,JA{,
GITY-ST-ZIP orv-sTze | = . “c .
TRn,o? Spningt 17C . 39C89
TME (3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-8T-2IP CITY-ST-2IP .
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

E OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomzamﬁpnzsmmnvs

Date Daytime Phone #

727 397 m7J

0017439

CR2EQB3 (4/03)



