2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000000556

FILED |

]
LYONS ROOFING OF VOLUSIA COUNTY, L.C. 01 HAR |5 PM L: 08
Principal Place of Business Mailing Address T?FE{{EL&%YESFFE E%EEA
1L 5L S »
2393 BELLEVUE AVE. EXT. 2393 BELLEVUE AVE. EXT. A -
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ’
2. Principal Place of Business 3. Mailing Address “"“I” m II”I m” "”‘ Ilm "m “”‘ |||” ||m |“I| M’l Im m.
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556196 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired - ] $5‘00 Addr'ﬁonar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
” ' ome—— - Name . :
PALMETTO CHARTER SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE _
DAYTONA BEACH FL 32115-2491
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE s i
Signalure, typed or printed name of registered agent and title if epplicable. (NOTE: Repistered Agent signature required when raimxalil_-g) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ paleta TIMLE [J Change [ addition g
NAME LYONS, STUART NAME =
STREET ADDRESS 2393 BELLEVUE AVE EXT STREET ADDRESS gg
oTvST2¢ | DAYTONA BEACH FL 32114 ci-St-2 : . m
TITLE : TINLE I [ Addijieg | &
" Clocee g e SO0 oy D 5
:r:EiT ADDRESS STREET ADDRESS 13722/ F':‘D “BUD"U
SR hkpkS, 00
CITY-8T-7P CITY-81-21p *****50 .00 ‘ ~0.00
TILE O oelete TITLE [J Change [ Additicn
NAME - - . . - I, B name e N i
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TLE [3 pelete TITEE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2tP
TITLE [ Delete TILE [ Change  []J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mLé; O pekte TITLE [ change (7] Additicn
NAME NAME . ‘
smz_'gr ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby cerlily that the information supplied with this filing doees not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3!% !0} %‘-l“’-é-!‘:‘?—lw"?

Data Daytime Fhone #




