2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003602 = ™ iy

\

CLIMATE CONTROL HEATING & COOLING, L.L.C.

FILED

Principat Place of Business
3049 VAN BUREN AVENUE
NAPLES FL 34112

Mailing Address
3049 VAN BUREN AVENUE
NAPLES FL 34112

01 APR -2 P 40
SECRETARY OF STATE

lmt

2. Principal Place of Business

3. Mailing Address

wni i

1___ Suite, Apt. #, etc._ e

_| . .Suite, Apt. #, etc.

— ... DONOTWRITE INTHIS SPACE

£H41200

av

ta,

City & State City & State 4, FEI Number Applied For
OLP\.E@ g%@ ; Not Applicabie
= - "
P Country Zip Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At it A a s B Name - ez
BECKETT, ROBERT F JR Sros Addoss PO Borvamber s ot Feeman
treeot ress (F.O. Box Number is Not Acceptable
4329 BERKELEY DRIVE ¢
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
e e & e FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
e MGR ) Delete T Ol Change (] Addition
NAME BECKETT, ROBERT F JR NAME
saeeT aooress | 4929 BERKELEY DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES FL 34112 CITY-ST-2P
getmee oo [(MGR_ . 7 Delete. CTE Dl Change ] Addition
NAME BECKETT, CHARLENE T T NAME T = e e e
streetapoaess | 4929 BERKELEY DRIVE STREET ADDRESS [im] '-6'3.-:*; %I‘ -I-.Ij %]l?E&'J E["l"i” =
- o .n’ _| —— =
OTY-ST- 2P NAPLES FL 34112 CITY-ST- 7P AT 110 kAL O
THLE. ) . o DOpelete. _TME - . . e _ L] Cnangs,
“NAME T Tt -~ - o e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE % T pelete ILE [ Change [ Addition
NAME 2 NAME
srnm&%lgnzss STREET ADDRESS
CITY-ST-2IP CITY-§T-2(P
TITLE (] Celete TITLE (I Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

11. | hereby certify that the information supplied with this filin
i‘nd]cated on this report is true and accurate and that m:
limited liability company or the receiver or trustee emp:

A ST 0B 2 NS

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o execyte this repont as required by Chapter 6084 Florida Statutes.

. OB/ G T3z

s

SIGNATURE:

SIGNATURE AND TYPED CQ'PHIHTED NAME OF SIGNING

NAGTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

}jt CR2E083 (11/00)



