2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L02000014583

1. Entity Name

RESIDENTIAL SERVICES-THE MOLD PROS LLC

FILED

FrOy TR £ LRI
% BN el O 4]

"":('_')I'Li.\‘.w OF STALE

Prin¢ipal Place of Business Mailing Address i U‘HA‘) [.L-- F{.@I’\-D
2216 WHITE OAK ROAD 2216 WHITE QAK ROAD
MCKINNEY TX 75070 MCKINNEY TX 75070
__ Suite. Apl. # eto, N __|.._Suite, Ant. # etc. - {3-CHECK-HERE-1F MAKING CHANGES —
4
City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| g‘i ggq $iddmonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. BUSINESS FILINGS INCORPORATED
B 1000 WEST AVENUE, SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL.33139
/,' City FL Zip Code

__3. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistarad agent and title if applicabla. {NOTE: Registarsd Agsnt signature requirad when reinstating) DATE
— . . . S FILE NOW!IlI! FEE IS $50.00 ) . _
Make Gheck’ Payahle to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIMLE [l change [ Addition
NAME BROOKS, SUSAN NAME
STREET ADDRESS | 2216 WHITE QAK ROAD STREET ADDRESS
orv-s7-zP | MCKINNEY TX 75070 CITY-§T-2IP
TITLE MGR OJ Defete TITE CJChange [ Addition
NAME BROOKS, GLENN NAME
sTreeT aporess | 2216 WHITE OAK ROAD STREET ADDRESS
CITY-§T-2IP MCKINNEY TX 75070 CITY-ST-2IP
TILE O Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] change [ Acdition
NAME NAME e LTI e I e '"'!'! =
| STREETADDRESS - e N oomss.| - - --09724 /GR—-01 BT ITL - ##50, 00
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TITLE [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. 1 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 report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS NW" W@M@S&“ B e s ?/26)}03 472-S29-SD 76

SIGNATURE AND TYPED OR ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0021993

CR2E083 (4/03)



