2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am “°

1. Entity Name 01-22-2003 90094 029 ****55 00
BATTLES PLUMBING/CONSTRUCTION, LLC
Principal Place of Business Mailing Address [ __ _
2083 DOWNING DRIVE 2083 DOWNING DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address - i '"”I” m ml' " ” "m "“' "m "“I"I Hl "““\ I"II IIH ml
2\ BAsr BRE NT LANE | 21) BAGT BEENT WANE
Suite, Apt. #, etc. Syife, Apt. #, elc. , EﬁCK HERE IF MAKING CHANGES
SaiTe B diTe B
City & State ity & State 4. FEI Number Applied For
PenNSACleLA | ., SNSACOLA [ 12~ 1S2 24977 Nat Appiicable
Zip Countfy Zip , Courttry n _ $5.00 Additional
X { B itiona
3—2 503 1.9, A, 32_503 u.s. A ' 5. Certificate of Status Desired E/ Pob Raquirod
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i~ . - Name_ - . . .- e -
BATTLES, ROBERT J ) ' T .
2083 DOWNING DRIVE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32505 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE (I Change [ Addition | &3
NAME BATTLES, ROBERT J NAME =3
sTReET ADDRESS | 2083 DOWNING DRIVE STREET ADDRESS 2
CIY-ST-21P PENSACOLA FL 32505 CITY-sT-2P a
o
TIMLE [ Deiete TITLE [] Change [} Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE e ] . Cloelets . J e ) e [ Change [ Adcition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2i¢ CHY-ST1-2IP
THLE 1 Delete TITLE [JcChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled on this report is trug ang@Ecurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the pecejver or trustee empowered tg.execulte this report as required by Chapter 608, Florida Statuies.
[ L2, S50 ) 57 G

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




