™ 2000 UNIFORM BUSINESS REPORT (UBR) APFROYEL

: FILED
DOCUMENT # [ 99000003872
1. EntltyNa_tme D':J Mu"f' _n Pﬁ [?' 145
SUPERIOR PEST EQUIPMENT, L.L.C. AR
SECRETARY OF STATE
TaiLAHASSEE FLORIDA
Principal Place of Business Mailing Address - ' .
1013 BUSHWOOD DRIVE 1013 BUSHWOOD DRIVE '
CANTONMENT FL 32633 ’ CANTONMENT FL 325336405
2. Principal Place of Buéiness 3. Mailing Address Hm"” mm‘l m” "m Il“l Ilm "m Ilm mll ml“"'l“ll |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
%‘ﬁ _,Iegg%q SQCQ Not Applicakle
zp Country Zip Country 5. Certificate of Status Desired O $500 Additional
. e - B S L e s e Bty Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o "Breda ©. LoNoary
SPIEGEL & UTREHA' P.A. ’ Street Addres® (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE :

CORAL GABLES FL 33134 A BVY Qahuuand L
"ok nment— FL | 35833

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or koth, in the State of Florica.

BreyR\a, O. L=\ ooy

-
~
sanaTure L Mmoo e Y. 1 a0 O noy vt GO
Signatlre, typed okgkinted name of registered agent and ttle if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATEY

FILE NOWI FéE IS $50.00
- Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMSBERS 10. ADDITIONS / CHANGES
e MGR , [ pelets TITLE : [Jchange [ Addition
WAME - WILCOX, ANGELA D NANE
WTREET ADBRESE | 1013 BUSHWOOD DRIVE STREET ADDRESS
cimy-s1-np CANTONMENT FL 32533 civy-$t-21P
TILE MGR [ petete me [Ochange [ Adaitton
NAME W . MICHAEL K NAME i e e,
STREET ADORERS 1;%2%)613%0%% DRIVE STREET ADRESS P RININ D?—' P ] e
Som-arae | CANTONMENT FL 32633 CITY-$T-21P ) i “DS."ESJ’ D"""U DG'}"_DUI _
TITLE ] pests TITLE R g
MAME NAME
* STREEFT ABDDRESS ' STREET ADDRE2S
CITY- 3T-7P CiTY- 5T- 217
e ‘ [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-TiP ' ¢ITY- §7-217
T ' O Detets TmE [ Change (] Addmton
RAME ‘ { NAME
STREET ADDRESZ _ o STAEET ADDRESS
CITY-8T-21P ciTY-5T-71P
me [ Detets TTLE [change [ Additton
HAME ' NAME
STREET ADDRESS ' $TREEY ADDRETS
oTY-et-TP oIy - 2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
. limited liability. company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Slatutes. :

~ ) . S

SIGNATURE ANDFYPED OR PRINTED NAII OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phane #

SIGNATURE: Py : \~, I\ | - YY) a3% o

CR2E083 (9/99)



