FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Sgp 04,2003 8:00 am
7 e

DOCUMENT # L 02000017722 cretary of State
1. Entity Name 09-04-2003 90036 042 ****55 00
UNITED FIRESPRAY, LLC /
Principal Place of Business Mailing Address .
2125 5. ANDREWS AVENUE 2125 5. ANDREWS AVENUE JU1v3999
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
T e A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O,_.l -0 G > '{ o0 Nat Applicable
i Country Zp Country 5. Certificate of Status Desired gtese.ggq 3:!Sdci’ﬁ0nal
=6 Name and Address ot Current Registered Agent ———— """ |~===Tn— =7 = Ngme and ‘Address of New Reglstered Agent= -
Name
LAFFERTY, ROBERT W
2125 S. ANDREWS AVENUE Street Address (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33318
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR&

Signature, typed or printed name of ragistersd agent and title if applicabla. (NOTE: Reglstered Agent signature requirer when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MERM [ Delzte TITLE [JChange  [J Acdition
NAME Ko ba T W. /_'\.(.fu_ ; NAME

STREETADDRESS | 3,2 ¢ s, Anbrews Ak STREET ADDRESS

CITY-ST-2P LT Londerfel t £7 333%/b CITY-ST-2IP

TMLE MG R 1 Delete TITLE [ Change [ Acdition
NAME Herbe o T be il NAME

STREETADDRESS | 2/2S 5, Andrews A-w_ , STREET ADDRESS

OTY-ST-ZP /-' T, __&_m &ardla-'e = X, s W YRR | vl 1 S P = - = = -
TITLE [ Delete TITLE [ Change [ Addition
NAME U}-ﬂﬂ Pl abowm e

STREETADDRESS | A 1RS .5, Arlrews Ave, STREET ADDRESS !

ov-stzp | L7 Loawderda ,e Fd 333}k CITY-ST- 2P

TILE MGR 3 Dalets TITLE [Jchangs [ Addition
NAME Elher M. Ba NAME

STREETADDRESS | 21 A5 5, An ﬂ3 e et /4 ve . STREET ADDRESS

CITY-5T-21P FT., Lo xlchlA ,tc AL 33374 CITY-5T1-2IP

TILE MGR 1 Deletz TITLE * Ochange [ Addition
NAME Roberr S, /\g.f‘Fer"l—/ HANE

STREETADDRESS | 2: /A S €, ndre ws, Avl STREET ADDAESS

CITY-ST-2IP EFrilowdee 2o e ;/_ _3 a2/ 6 CITY-ST-ZP

TITLE O oelsts TITLE ; [JChange  {J Addition
. NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatio
indicated on this report s true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyerQr trystee empowered to exdoute this report as required by Chapter 608, Florida Statutes. @

24/y3 525 297

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF

 MANAGER, OH AUTHORIZED REPRESENTATIVE

a

|

CR2E083 (4/03)



