2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003556
1. Entity Name
APPLIANCE DOCTOR/ATLL, LLC g F [] L E D
Principal Ptacé of Business Mailing Address. .- . . 0' FEB ‘8 AH !O. 27
94 REED CANAL RD ot " 964 REED CANAL RD . SECRETARY OF. STATL
. - (AT L
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 o
A o SO | TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address l ’"“I” ||| "”I |”|‘ I"II Im m'
Suite, Apt. #, etc, ' : Suite, Apt. #, etc. DO NOf WRITE IN THIS SPACE
City & State City & State ' -4. FEI Number Applied For
59—3582279 Not Applicable
Zip Country Zip Country ” . $5.00 Acditional
. ~ , . - L o B o 5 Certificate of Status Desired D ___ Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name

STENTON, JOHN W
1101 DOWNEY AVE

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

DAYTONA BEACH FL 32119

City FL Zip Code

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

SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
- - e v ¢ mmewrvzaes s~ FILE NOWAIL FEE.IS:8560.00 — e f o oomoov o om0 - e
' Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM {71 Delete TITLE O Change [ Addition
NAME STENTON, JOHN W ‘ NAME
STREET ADDRESS | 1101 DOWNEY AVE STREET ADDRESS
CITY-§T-2P DAYTONA BEACH FL 32119 CITY-5T-2P
TILE MGRM : O Delete TITLE . O change [ Addition
NAME STENTON, MARY A NAME —, SETS TR ——o
STREET ADDRESS | 1109 DO\’{INEY AVE STREET ADDRESS =00 %E,ﬁ% lr :ﬁ er 2 1 ”*nl:l 2 At
arv-s-2¢ | DAYTONA BEACH FL 32119 oiv-st-2¢  wEww ]
TITLE ' - - " [ Delete o s - ’ E] Change ] Addition *
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o ,
TITLE : O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP 4 CITY-ST-2IP
TITLE “' [ petete TITLE ! v [ Change  [J Addition
NAME o . NAME ’
STREET ADORESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ZIP

11, }hereby certify that the informaticn 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 shatl 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 of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GNATURE

DAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



