2003 LIMITED LIABILITY COMPANY

FILED
Mar 04, 2003 8:00 am
Secretary of State

12

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000013397

1. Entity Name

RANGELINE UTILITY SERVICES, LLC

01-23-2003 90340 016 ****50.00

Mailing Address
P.O. BOX 210155

Principal Place of Business

11353 52ND RD. N.
ROYAL PALM BEAGH FL 33411

ROYAL PALM BEACH FL 33421-0155

2. Principal Place of Business 3. Mailing Addrass

BTRRRRY

Suite, Apt. #, efc. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FE umber Applied For
. I é & I 37 ’ Not Applicable
Zip . * Country Zip Country $5.00 Additionat ’
. - 8, Certificate of Status Desired O Foo ired
6. Name end Address of Current Reglstered Agent 7 Narn. and Addma of New Roglumnd Agont
- JE. e T e e e | IName DL L, - U - - = —
PAKOCZY, COREY- - — —— ———  ~ -t e o e ——— e -
- 17294 128TH TRAIL N. Strest Address (P.O. Box Numbser is Not Acceplable)
JUPITER FL 33478

i

City

FL | %o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narma ol ragistened agent and e 1 appiicable (NOTE: Registenad Agam signatua required when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TmE ’ [ Detete e ménd 5"‘% mm ber O Change 2 Addition | &
HAME NAME core I E
STREET ADORESS smeeranoeess | /72 9Y - ch? o Trarl g
CTY-S1-1p ovsiwe | Jupiter, Fi. 33478 o
-TME 1 Dstete e mdnag ? “pginbder Cdcrange  PKaddition x
NAME NANE TJoh n Rikecz 9 ' .
STAEET ADDRESS STREET ADDRESS 3135 -7 A4 /V
CIFY-ST-2P CITY-S1- 2P yg { ﬂa‘/m -&Jé?(ﬁ 2 3')1./_[ /
e ) "~ O Delete e - T g — e 5 [Change . [ Addition -
NAME _ NAME
=1 STAEET ADDHESS! [T = = =T = TE T e NS GIREET ADDRESS [ T - AN i e S
CTY-ST-7P CATY-5T-2P
TIE 3 petete e Ochange [ Addition '
NAME NAME
STRFEF ADORESS STREET ADDRESS
CITY-5T-2P ¢iTy-S1-2P
TLE 3 Degta THLE Olchange {7 Addition
HAME NAME
STREE! AUDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE O Delete TILE [Jcrange [ Addition
NAME NANG
STREET ADDRESS STREET ADDRESS
CITY-51-1P CIrY-5i-2P

11. | hereby certity that the information suppllad wnth this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the informetion
. H that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Be empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

/-9-03

indicated on thls report is lrue ang.eo
lirnited Nability company or tha retoiv

“’ (aTypprep Ryt

i g

Y320

$B/- 778- 322Y

SIGNATURE:

¥ OF S:GATNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytima Phona #




