¥ FILED

3
2003 LIMITED LIABILITY COSSPANY Sgp 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # L02000022846 g 08-28-2003 90040 027 ****50.00

1. Eniity Nama

REV 1 INSTALLATION & MAINTENANCE. LLC /

Principaf Place of Business Mailing Acdress ) C
2318-MARSEILLE COURT . 2318 MARSENLE COURT - . 55056727
CALRICO FL 33504 CALRICO FL 33594 ' -

v R T
- AU B

2. Principal Place of Busingss 3. Mailing Addrass

" Suite, Apt. #, etc. PR Y Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
ity & S City & State '@ FEI Nufnber , Appliad For
Banlon _FL ~ (<842 56/5 e el
2ip Cpun Zip Country . $5.00 additional
2 35—1 { #(Dg‘}z' 5. Cenificate of Stalus Desired O Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registored Agont
T e me s T T e T L e S et e . |--Name*- et m et mem e = .
= ~MCINTOSH, ANDREW-L—- . SRS IR P —
101 EAST KENNEDY BLVD., SUITE 2000 Streel Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33802 :
H ) ) . :
' City . Fl.. Zip Code
8. The above narped entity submits this statement for the purpcse of changing its registerad office of registered agent, or both. In the State of Florlda. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registared agent and ks 1t appicatie. (NOTE: Regt Agent kign reqirid whon ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGINGLMERIBERS / MANAGERS 10. ADDITIONS / CHANGES .
e NI Lo O Deles TE Olchnge [ Acdion | S
HAME . R.CJ\N‘J. EA Ak L ) NAME 3
swecraovhess | 318 Marse e G ) STAEET ADDRESS 2
LITY-5T-TP Vil £ Co .. FL 33/ 2¥ CNY-ST.1 |§
me ST (1 pelete e Qe [ Additon | &
NAME NAME
STREET ADORESS . $TREET ADDRESS
eIy 51-7 CITY-ST- 2P
i S R o . O g e e AT oD Change L] Addiin
"STREET ADDAESS i T T ) S TREET ADORESS -
CITY-57- 2P CITY-5T-2P
TITLE [ Deletg TME . : DO cnange [T addition
NAME NAME
STREET ADDRESS : STREET ADORESS
Cry-51-2p cimy-§t-ap
TME O oelee me [ Change  [J Acition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TLE ‘ O Delete THLE O change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CrTy-ST-2iP GITY-ST-2P
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or managet of the
limited liabllity company or 1he receiver or trustae empowered 1o exgeule this repon as required by Chapter 608, Florida Statutes.
- — - - -
FRL-02 PL3us 73y
Dein

SIGNATURE:
SIGNATY Deytime Phone ¥




