2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.98000002021

1. Entity Name

FLOMET LLC

Principal Place of Business

610 FLIGHTUNE BOULEVARD
DELAND FL 32724

Maifing Address

810 FUGHTLINE BOULEVARD
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l FEB-=2 AHI0: 05

SEGRETARY OF STAIE
TALLAHASSEE: FLORIDA

DU AR
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City & State City & State 4, FEI Number Applied For
59-3534503 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired ~ [] ?g-ggq Addiional !
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T e T e = ; N’a"ﬁnﬁ“j' 7 =
ames [Yoa rod ‘
WEST, BRADFQRD D |

214 NORTH EOLA DRIVE
ORLANDO FL 32801
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ML

FL
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8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nane of registered agent and lile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10 ADDITIONS/ CHANGES
e MGR O Delete TMLE _ [ Change [ Addition
NAME CLAYTON, ARLAN J NAME EOONON=SEE2ESE——9
stReeT AoRess | 1176 ATHLONE WAY STREET ADDRESS -J2/053/01 --01013~-008
CITY-57-21P ORMOND BEACH FL 32174 CITY-ST-2IP sk, 00 eSS, D0
TILE ] Delete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTifte - T - “Oooee - - e = T e - - O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petets TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP /
TME = [ pelete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-87-2Ip
TTE [ Detete TIMLE [Jchange [ Addition
NAME \._, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F[grida Statutes.

SlGNATURE:/fJZ;%jr"‘?" AT B

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING lyﬁlﬁys MEMBER, MANAGER, cy’mmonm REPAESENTATIVE

Daytima Phone #
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