2003 LIMITED LIABILITY COMPANY

-
&

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000005420

1. Entity Name

PRESCOTT SUPPLY COMPANY, LLC

Mailing Address
1219 WEST THARPE ST.

Principal Place of Business
1219 WEST THARPE STREET

—

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 20069 001 ***100.00

TALLAHASSEE FL 32004

TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3596342 Applied Far
Not Applicable
‘e Country Zp i Country 5. Certificate of Status Desired O $5'00 A_dditional
S P S, R e .. - . _. . FeeRequired
8. Nama and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name -« . m
PRESCOTT, JAMES T =.Comse Dﬁw >
1219 WEST THARPE STREET Street Addre: (PO Box Number is Acceptable)
e&-\-a Bz r:e S"\"'
TALLAHASSEE FL 32304
City=7—~ Code
) [~ caASYe-e FL | %
8. The above na b e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligatiol D\' /
SIGNATUHE Z S ‘ Cw.qo L bl ! /B ﬂ:g
Sl ature typed or printad nama of rdgistersd agent and title it applicable {NOTE: Ragistered Agent signatura rexguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
-
9. - MANAGING MEMBERS/MANAGERS " 10, ADDITIONS / CHANGES /
TITLE MGR ) Wi TTE M°|Q, B Change [ Addition
NAME PRESCOTT, JAMES T NAME T Crmanr DA DL
steer a00Ress | 1219 WEST THARPE STREET STREETADDRESS | | =159 W s T S
omv-st-2p | TALLAHASSEE FL 32304 o-s2P | T B anbesee. . F2B0R
TITLE O oelete TNLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
£ITY-ST-21P e e __ _ |} cmy-st-ze
TITLE O pelete TLE T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS*
CITY-§7-2IP CITY-S8T-ZIP )
TITLE 3 Delete TLE [ change [ Addition
NAME NAME LI
STREET ADDRESS STREET ADDRESS
Chiy-ST1-2IP CiTY-5T-2IP ]
THLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the information sup I|ed with this f| |ng dogspaigualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 Nall have the same legal effect as if made under cath; that | am a managing member or manager of the
gtute this report as required by Chapter 608, Florida Statutes.
R ELF RED / /
4 : 2 x| 1
SIGNATURE: s A ARED JB/27 B3, ~wimy
SIGN. ng{nun TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE /' " Date Daytime Phone #

CR2E083 (10/02)



