. FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000024701 ecretary of State
1. Entity Name 04-04-2003 90002 008 ****55.00
BAILEY PLUMBING, LLC
Principal Place of Business : Mailing Address
2320 W. MONTCLAIR RD. PO BOX 490090 J U U l'l D D b
LEESBURG FL 34748 ) LEESBURG FL 34749
® R
2. Principal Place of Business 3. Mailing Address Hlmlll I" "”l "I“ “m |IHHIH'I I'I “ ” m ’I Ilm“l““‘
Sulte, Apt. # ete. Site, Apt. #, etc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) ?_) \ QO 801 (/’ Not Applicable
2p Country Zip . Country . 5. Certificate of Status Desired ) Eese-geoq&?f;“mal
———— ———— §.-Name and Address ol Current Reglstered:Agent————— e —-7.~Name and:-Address of New.Reglistered Agant
’ Name
BAILEY, ELWAH
2320 W. MONTCLAIR RD. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

r

SIGNATURE

Srgnan_ue, typed or printed name of registered egent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWY!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2003 )
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TILE R 'fm [ Change g_ﬂidiliun
M NAME E \e ALy F :
::REEET ADDRESS STREET ADDRESS 3 an SHie a
TY-§ TY-§T- 2P 333014}“(\(){\%610&\7
CITY-$T-2ZP CITY-5T- Lf—ES we\m 3;{*,\4
TTE (] Defete TITLE m [ Change Mdmon
NAME . NAME {ueL\,r < r$\.\.\J\ﬂ.\()\ (\3‘3:”&_ ,
STREET ADDRESS STREET ADDRESS ' -
'105%6 ar\a %’r
GIY-ST-21P ] o __ } _ (o N (I . o 3 ﬂ') VB> -q, AU 0 ,
TITLE [ Delete TITLE T Change ™[] Additicn ™|
NAME NAME
STREET ADDRESS - §TREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE {1 Detste TLE ClChange [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iF
TILE [ Dekte TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2iP

11. | 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 cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability com or the receiver ordrustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUR e SHOHES e mb, 3loleny (’361\8314:9%01‘@'

SIGN. ANPTTVPyD OR Pmm‘e@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~— Daytime Phone #

—yt

0065704

CR2E083 (10/02)



