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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000005630

1. Entity Name i

SIGNATURE ELECTRICAL CONTRACTING, L.L.C.

Mailing Addiess
6110 EDGEWATER DR STE |
ORLANDO FL 32810

Principal Place {?f Business
5110 EDGEWATER OR STE |
ORLANDO FL 32810

FILED

01 HAY -7 PH 3: 04,

SECRETARY OF STATE
TALUARASSEE, FLORIGA

S B A

2. Principal Place of Business 3. Mailing Address
551 Holts Lake Ct. -|551 Holts Lake Coutt |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & State 4. FEl Number Applied For
Apopka, FL Apopka., FL : 593595240 Not Applicabie
CZip Country Zip Country N . $5.00 Additional
5. Certificate of Status Desired - - [ h
32703 USA 32703 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALSH, ROBERT $
282 BAYSIDE DR.

Street Address {(P.O. Box Numbet is Not Acceptable)

CLEARWATER FL 33767

City

Zip Code

FL

B. 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.

BIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistarad Agent signalure required when reinstating) DATE
- _ BUODOOASTEEIR——&
e e St FILE-NOWL EEE.1S.$50.00 - - AR =01 OBE~—=1115
Makle Check Payable to Department of State sl 00 xS0 00
It
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE "MGRM 7] Deleta TITLE [ change [ Addition
NAME WALSH, ROBERT S NAME
street aporess | 282 BAYSIDE DR. STREET ADDRESS
CiTY-$7-2IP CLEARWATER FL 33767 CITY-ST-2IP
e MGRM - {71 Delete TITLE . Cichangs [ Addition
NAME MALAMISURA, FRANK J NAME
streer anoress | 548 ZACHARY DR. STREET ADDRESS
orv-st-ze | APOPKA FL 32712 CITY-ST-2P
TME MGRM , [ Dekete e [Jchange [ Addition
NAME GODWIN, DALE A NAME
streer aporess | 308 S HAMPTON AVE STREET ADDRESS
ciry-§7-21P ORLANDO FL 32803 CITY-57-21P
TLE ’ J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*OITY-ST-ZIP ! CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TME O] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P “

[

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -

REQRTEILD foobwint \R

(409 $84-8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIEEH. MANAGER, OR AUTHORIZED REFRESENTATIVE

{faet

'Daytirm Phone #




