2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005159 FLED
L] Y Y
AT YOUR DOOR MOVING & STORAGE, LLC by g\?RE‘A Y RFORATIONS
. . 1 AR 02
Principal Place of Business Mailing Address . Bg AUG 1
C/O MR. JARED D. BROWN C/O MR. JARED D. BROWN
121 N. OSCEQLA AVENUE. SUITE 306 121 N. QSCEOLA AVENUE. SUITE 308 ‘
CLEARWATER FL 33755 CLEARWATER FL 23755
2. Principal Place of Business 3. Mailing Address ”“"l“ Im'“l m" Ilm "'“ II” Im |||I|I“|’ ““uumlmm
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ ' DO NOT WRITE IN THIS SPACF/
City & State City & State 4. FEI Number / Appliad For
Not Applicable
Zip Country Zip Country " ) $5'00 Additional
, - ) - 5. Certificate ot Status Desired ‘d Fee Roquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLINE, HARRY S Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. . ; _
‘SIGNATUFII;‘ l . k. . o
L Slgnature, typed or printed nama of registered agent and title if applicable. (NOTF_' Aegistered Agent signature raquirad when reinstating) . DATE
e h.-,‘,,.&_ru.e nomu_FEEJsg X Y I |
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS % ADDIIONS/CHANGES
TIMLE MGRM O Delets TME O change [ Addition
e | BROWN, JARED D ] e
STREET ADDRESS | 121 N. QSCEOLA AVENUE, SUITE 306 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P
TITLE Preside n t MGRH _ ] Delete TITE - [ Change ] Addition
 NAME ~Thomas_*!._lciiullen L I -
seerAoORess | 127 ] Osceo1a Ave - STREET ADERESS T T T
‘ O35 ST =
erry-St-2¢ Clearwater, F1, - Cimy-§1-2IP = Dl"n.:x 214 J;:IE"’_ 'DT’:‘ 1_'1 =015
e O Detete e a;:;x»:#»‘;u o0 4 Spse s Cpton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE L Delete TIME [Jchange [ Agdition
KAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-20P - CITY-ST-7IP
TME O Defete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OfY-ST-2P - CITY-ST-2tP
£ T O Detete me Dl Change ) Additon
e NAME
STRBEY ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-5T-21P

11. | hereby certlfy that the information supplled with this filing doas not qualify for the exermption 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 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- .“‘"J'ﬁE@#V“?A@%O -

SIGNATURE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

-

RN

1

1r

CR2E083 (5/00)



