FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90075 002 **%*50.00

DOCUMENT # L02000026134

1. Entity Name

PRECISION MOVING LLC

Principai Place of Business

Mailing Address

292 MEADOWS DR, 292 MEADOWS DR.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
fL - FL R
2. Principal Place of Busi 3. Mailing Address “l"mll” IIHI“
?Dje.m“r“l 477 <. oS vy e _ -
Suite. ADL #. etc Suite, Apt, # elc. EHECK HERE IF MAKING CHANGES
Swte 220 ! 220
City & State City & Siate | Number Appliad For
P\Jv*o"‘ Bl B‘e‘-o‘-\ |3 J [2/! m B&ols =L /7 -3 L8173 Not Applicable
Zip Country Zip Country $5 00 Additional
33‘1; O] ULSA 3 3 L / 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglsterad Agent

HANSON, KIRK J
292 MEADOWS DR.
BOYNTON BEACH FiL 33436

i arne ST —-

-Name - , ‘n',V\M/‘*:‘yC;ﬁA“RCL:S

o e e e

Streel Addrass (P.O. Box Nurpber is Not Acceptable)
G775 T R EAREY

SuTe L2o

City

Wt PALAM REACH

FL

5%

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

CHARLES [~ EAM AP

/s [o3

the obligati?ﬂ?stered ?V—/
SIGNATURE s

(Sigﬁawra. typed or printed name of registersd agent and title if applicable. (NOTE: Registored Agent signaiure raquirad when reinstating) OATE
FILE NOW!!! 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 MGR O Deete TILE MG, O Crange X Addition
NAME GREENWOOD, ROBERT C NAME SAVARESE, RusTw
smeetaooiess | 149 YACHT CLUB WAY #102 smrooness | 1192 LA ALV C&
or-s27 | HYPOLUXO FL 33462 ovsizp |Boch RAPM P 3342%
TILE MGR Xpetele TMLE MG 2. [JChange [ Adcltion
NAME HANSON, KIRK J NAME SMr™M, Tom
STREET ADDRESS | 982 MEADOWS DR. STREETADDRESS | § vy g ‘CabAMD JERPE WAN #1710
Ciry-sT-21P BOYNTON BEACH FL 33438 Ciry-S1-21P Boea ATINV o 231}
e e . - [Opelw, _. | mme e ClChange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZIP :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TIme [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2PP

11. | herebwy certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated con this report is true and accurate and that m

limited liability company or the 1 r or trugtee empo
j :I ‘
SIGNATURE: :

ered to execute this report as required by Chapter 608, Florida Statutes.

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

sS4/~ 30 -6%300

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAQING MEMBER, MANM OR WONZED REPRESENTATIVE

L/{ég/ x

Daytlime Phone 4

%

CR2E083 (10/02)



