2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000028633

1. Entity Name

SPACE COAST MOLD INSPECTORS, LLC

Principal Place of Businass

525 COUNTRY CLUB DRIVE
TITUSVILLE FL 32780

Mailing Address

625 COUNTRY CLUB DRIVE
TITUSVILLE FL 32780

2. Principal Place of Business

|73. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90749 034 ****55 00

B

Suite:, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State EEI Number Appliec! For
éS"‘ //60 S// Not Applicable
ap Country aip Couniry " B, Cerlificate of Status Desired M’ gese ggq 3?:("“0"'“.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 -

City

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla it applicable. {NQTE: Rsgistered Agent signature requirad when reinstating) DATE
A R FILE NOW!!I FEE IS $50.00 .. e e e
“Make Check B Payable to Flonda Depariment of State | =~ -
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE /J?,qawr ;E"Daaem TITLE [ Change [T Addition
NAME fw IJ Poa ) NAME
STREET ADDRESS 6 5" ovat f;e c lub De: v STREET ADDRESS
CiTY-5T-2ZIP ﬁ’ S //e_, /= Z2785 CTY-ST-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [| Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Temsnap T T e T = o sy B R N S L —
TITLE O velete e [ Changze ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am a managing member or manager of the

=OVIRED

P

this report as required by Chapter 608, Florida Statutes.

Y./6-0632 U385 /RSy

SIGNATURE:

SIGNATURE Mm oR me sucmwa’ﬁmmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #
P

g
g

CR2E083 (10/02)



