2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR

FILED
Aug 22,2003 8:00 am

8/11

DOCUMENT # L02000025702

<

Secretary of State

08-11-2003 90103 037 ****50.00

1. Entlty Name
SMALL ENGINE REPAIR, LLC
\
Principal Place of Business Mailing Address
3226 FORDHAM PARKWAY 3226 FORDHAM PARKWAY
GULF BREEZ FL 32589 GULF BREEZE FL 32567

55054768

2. Prncipal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt, #, gic.

[0 CHECK HERE IF MAXING CHANGES

City & St'ate City & State 4. FE| Number Applied For
. 3D - [ ” 67)3 Not Applicable
Ip Country Zp  Country 5. Certficate of Status Desired [ gg'g?qm““’“"
6. Namea and Addresa of Currant Rogismrad Agent 7. Name and Address of New Raglstered Agent
) Name i e i e e e e . R PR
— == ~— KIEVIT; KELLY:& - ODOM; PA~— —~— === muaii i = e
15 WEST MAIN STREET oo ~|=Strect Address (P.O- Box Number s Not Acceptable)
. ~=PENSACOLA-R-32501— — :
*?
. Cl , Zi 2
" ty S, FL ip Cod

the obligations of registered agent,

8. The abofe named eniity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in 1he State of Florida. 1 am familiar with, and accept

SIGNATURE —re—— —
Signatuce, tyP8d of printed hama of rig:StaTed sgant end tite # applicabie. (NOTE: Reg o Agent sigr requirad when al DATE
- . | . . . . FILENOWI! FEEIS $50.00 = . . - .-
N b Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR ' O Delete e [cnange 7 Addition | B2
NAME MCCORMICK, EUGENE C NAVE z
smeetanoress | 4135 MADURA ROAD STREET ADDRESS g
anv-st2¢ | GULF BREEZE FL 32663 ci-sT- 2P g
e ) O Dekete TME change  [JAgdtion | &
NAME - e 2 — ) e
STREET ADDRESS - SIREEFADDRESS |~ e = e N
QITY-ST-2IP GITY-§T-21p
TILE [ pelets TmeE Olchenge [ Addition
NAME NAME
- :mwms' - —- = e Asmmssf P T TN T N TP - — —
CiTY-51-21P h CITY-5T-2IP
TME O Detete me O change [ Addition
NAME . . NAME
STREET ADDRESS b e STAEEF ADDRESS
£Y-S1-2p s L R L PC T A T ot HapEL
e 3 Oelete e T T G S A
NAME NAME [ T et - L
STREET ADDRESS STREET ADDRESS
CTY-51-2F - CHTY-ST-2P
THE O pelete TLE [ Ctange [ Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
cITY- §T-21P ) CITY-§T-ZIP
11. | hareby certify that tha information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this 7eport is true and accurate and Ihat my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerggd to execute jhis report as required by Chapter 608, Florida Statutes,
SIGNATURE: Fa16h Wﬂfm? ~ELUIRED » 2[‘1 a3
SIGNATURE AND TYPED OR PRINTED HAME OF WANAGING MERBER, MANAGER, ORf AUTHORITED REPRESENTATIVE bawf Daytima Phone ¢



