2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003556 .

1. Entity Name

APPLIANCE DOCTOR/A.T.I., LLC

Principal Place of Business

964 REED CANAL RD
SOUTH DAYTONA FL 32113

Mailing Address

964 REED CANAL RD
SOUTH DAYTONA FL 32119

2. Principal Place of Business

/ol Povkcy fre

3. Mailing Address

Lol DowNEY AYz

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90373 033 ****50.00

OURZALKS 1

955318

BC NOT WRITE IN THIS SPACE

MR

R

City & State City & State 4. FEI Number 59'3582279 Applied For
Dayroun Gcb - FI DA ok P A il Not Applicabe
th Country Country 8. Certificate of Status Desired | $5'00 Additional
JAUY 2119 Vs It Foo Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—STENTON:-JOHN-W Street Address (P 0. Box Number is Not Acceptable)
+ 1101 DOWNEY AVE
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named gntity sybmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida.
SIGNATURE A2 ~cr 2
re, typed or printed name of refistered agent and title if appficable. (NOTE: Registerad Agent signaturg raquired whan rginstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM O3 Delste e Ocnange [ Adgdition | S
NAME STENTON, JOHN W NAME _;_’,
stReeT ADDRESS | 1901 DOWNEY AVE STREET ADDRESS 2
orv-s-22 | DAYTONA BEACH FL 32119 uTY-ST-2¢ &
o
me MGRM 3 Delets TME CJchange [ Addition | &
NAME STENTON, MARY A NAME
streeT ADDRESS | 1104 DOWNEY AVE STREET ADDRESS
crv-st-2¢ | DAYTONA BEACH FL 32119 ci-§1-2p
TITLE [ pelete TITLE O ctange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i B - _
~CITY- BT- AP Z e s~ LS e e TR G et e S i 2 R T ST 2 e | e =
TITLE 1 Deletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TME [ Delete TITLE " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
11. | hereby cerify 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 signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A NS = .
SIGNATURE: JUIRED fRZOI  Ive-2if~-78P¥
SIGNATURE PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




