¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005861 ~

1. Entity Name

RUSSELL ROSENBERGER PLUMBING, LLC

Principal Place of Business

T3645° IATE MORNINGCIRCLE™ ~ ~
KISSIMMEE FL 34744

Mailing Address

S o e o A L ATE : MORNING: CIRCLE s == ee
KISSIMMEE FL 34744

2. Principal Ptace of Business 3. Mailing Address

© Suite, Apt. #, etc. Suite, Apt. #, etc.

1

4v 9218200

Fll=ED
01 UM T PH 212

s o o~ SECRETARY OF STATE
TALLARASSEE, FLORIDA

AR AT MO

DO NOT WRITE IN THIS SPACE

e R e S

City & State City & State 4. FEI Number Applied For
59'3583581 ., Not Applicable
" " - N R -
Zip Country Zip Courtry 5. Certificate of Status Desired M $5.00 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSENBERGER, RUSSELL J Street Address (P.O. Box Number is Not Acoeptable) :
3645 LATE MORNING CIRCLE
KISSIMMEE FL 34744
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, fyped or printed name of registered agent and title if appiicabls . (NOTE: Registerad Agent signature required when rainstating) DATE
o . -} ~. FILENOWI! FEEIS $50.00 .. ... | _. _ .- -
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES -
TIME MGRM N O petete TILE O3 change (3 Addition | S
NAME ROSENBERGER, RUSSELL J NAME ' =
STREET ADDRESS 3845 LATE MORNING ClRCLE STREET ADDRESS g
CITY-S1-2IP CITY-ST-2IP =8
KISSIMMEE FL 34744 _ |3
TITLE O pelete THLE O cChange [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME BE]D':%P'DC?%%JBS'—“—S
STREET ADDRESS STREET ADDRESS - =117 EEle 1—-0100s--007
CITY-5T-21P OITY-ST-ZP FandaSh 00 keSS, 0D
TTE [T Delete TITLE ‘I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLEX O Delete TITLE [ Change [ Addition
NAME- ' NAME
STREET ADDRESS STREET ADDRESS
CITAST-7P f om-srze
TITLE . - . «. _Clpelete: ~=-_fJ. ™MLE Lz - e _o-[Jchange [ Addition | —
NAME - B ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemption 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
YIS A Ny T ARG LI : o
SIGNATURE: MNW‘ Ul£ A AR, L /=501 %A 9081229 z.
SIGNATURE AND TYPED OR PRINTED F‘IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ;;"




