2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  L99000000365 ‘ FILED

1. Entity Name

REIKER ROOM CONDITIONERS, L.L.C. 01 APR -4 AM 8: 00

SECRETARY OF STATE

Principal Place of Business Mailing Address et acer ORIGA
269 COUNTRY CLUB DRIVE 269 COUNTRY CLUB DRIVE _ - TALLA HASSEE, Fi‘._ )
SHALIMAR FL 32579 SHALIMAR FL 32579

A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 52 2158 197 Not Applicable
7 . -
® Country Zp Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent™ ~ 7.”Name and Address of New Reglstered Agent

Name ’
PERR), DANIEL C Ronnett . Bpiler

5 CLIFFORD DRVE, SUITE 12 , ' Str'eelﬁﬁdress (P.C. Box NumberifNot Accezta le) Qd

SHALIMAR FL 32579

¥

% Shalmar FL 5%

8. The above named entity sObmits this statey y purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}

Kenneth 4. Roiler 3429k

or printed name of registered agnt and tite if applicable. {NOTE: Registared Agant signature required when relnstating) DATE ¥

SIGNATURE

Signaturd,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. MANAGING MEMBERS, MEMBERS T o ADDITIONS / CHANGES

TITLE MGR 1 Delete F o [ change [ Addition
NAME THE REIKER COMPANIES NAME

sreer aooress | 269 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-5T-2P SHALIMAR FL 32579 CITY-ST-2P

TITLE MEM 7 Delete - TITLE [ Change [ Acdition
NAME THE REIKER COMPANIES NAME

sTheeT Aporess | 269 COUNTRY CLUB DRIVE STREET ADORESS

CITY-ST-2P SHALIMAR FL 32579 CITY-5T-2IP

me _ i DOosete ™ TILE ’ ' 3 Change [ Addition
ot - C BOOON3993515——2
STREET AODRESS STREET ADDRESS™| N4/ 201 --01023--013
CITYST-2IP CITY-ST-2IP whpAGh, 00 s, 00
TITLE [ Delete TILE {J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-5T-2IP

e 1 Delete F o ) [(Jcharge  [3 Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P CITY-ST-ZIP

TME : 2 oelete TITE [ change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADRESS

CITY-57-2IP g omv-srze !

11. | hereby certify that the information supplied with this filing does nat quality 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes. , J: S ) /

> Nonnedn 457~ 3260

Ll et 3
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING tr{NAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

o

4v  OEER000

CR2E083 (11/00)



