2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT #  L98000002724

ABOVE ALLROOFING LL C

FILED ..o

|
00 APR 22 PH 251
SECRETARY OF STATE

Principal Place of Business Mailing Address

10055 § YAGHT CLUB DR
TREASURE ISLAND Fi. 33706

10055 5 YACHT CLUB DR
TREASURE ISLAND FL 33706-3101

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt_ #, etc.

DO NOT WRITE IN THIS SPACE

WA

A

City & State City & State 4. FEI Number 65_088059'7 Applied For
) | Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired O $5.00 Additional
- - - . ~ o Fee Required
6. Name and Address of Current Registered Agent 7 Narmne and Address of New Heglstered Agent

HARDEE, KRYSTYNA

Name \

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

CR2E083 (9/39)

10055 S YACHT CLUB DR
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
" FILE NOW!It FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10.‘. . ADDITIONS / CHANGES
ITLE MGR ) O etete TITLE (] ciange [ 1 Additton
HAME HARDEE, KRYSTYNA NAME
swees aooress | 10055 S YACHT CLUB DR STREET ADDAESS
erv--oe | TREASURE ISLAND FL 33708 eITY-ST-21P NOOOO=e41 330—-—4
e MGR . OJ Detote TITLE -9 /0500 Iﬂﬁﬁm 0¥ adoon
nAuE LOSKOT, JACEK MANE ARRAH OR.00  sasas0, O0
smex aopaess | 10055°S YACHT CLUB DR STREET ADDRESS
crv-stze | TREASURE ISLAND FL 33706 GiTY- 3T- 2P . e - -
e ' 71 petete TImE [ changs [ Additicn
NAME : : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2tP ITY-$T-21P
TMLE O vetote TITLE [Ocumga [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CnY-3T-7IP CATY-§T-21P
TITLE ) [ petew TILE . [Jchange  [] Additien
MAME NAME
' STREET ADDREFS BTREET ADDRESS
CITY-S1- 2P CITY-§T-21P
™E i ) . 1 Detetn TiTLE Cehmgs [ addition
RAME ’ NAME
STREET ADERESS STREET ADDBESS
CITY-$1-7 CTY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify 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 cath; that t am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i ATLIFI AND TVPED OH PHINTED NAME * BIGNING MANAGING MEMBER OR HANAGEH

[



