2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000006415

1. Entity Name !
1ST HOME EFFICIENT PRODUCTS, LLC

FILED

00 JAN27 PH 1:00
SECRETARY OF STATE

Principal Place of Business Mailing Address AHASSEE. FLORIDA
608 TRUMPET PLACE POST OFFICE BOX 4705% TALLAMASSEE. FLORID
CELEBRATION fL 34747 GELEBRATION FL 347470593
2. Principal Place of Business ] 3. Mailing Address H""m ||| m'”lm "'n Ilm “m ||m ““I I“” ||||‘ Illli l””l“
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’ - jé 0-2 / 70 Nat Applicable
Zp Country T Zip. | Country ‘5. Certificate of Status Desired | $5'00 P_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL 8 UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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 Fleridla.

Signature, typed or printed name of registerad agent and tila if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBEHS/MEMBEHé 10. ADDITIONS fCHANGES
I Tme MGRM [ Deteta Hne (] changs [ Acdition
" e VALENTINO, AL I MAME
sveeer anoness | 608 TRUMPET PLACE STREET ADDRESS
CITY-3T-2P CELEBRATION FL 34747 CITY-4T- 2P .
e MGRM [ nerm TiTLE ME-Lr7 O Addrtien
: WAME CASSANO, VINCENT F HAME Gt ] ‘
sTReET AooaEss | 608 TRUMPET PLACE STREET ADDRESS
env-31-mfr - |-CELEBRATION FL-34747 -~ — ory-st-ae ey
" e . O olets e , 7 (] change [ Addition
-~ -~ 9000051 18s49——4
STREET ADDRESS STREEY ADDRESS Q20 A0--01 084001
CITY-ST-7IP o CITY-ET-TIP skt 0 sesedT0 00
TME 1 pelete TITLE [ chiznge  [] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P . CITY- §T-TIP /\ n
me ' J nekete Time O chemg [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-DP CITY-$1-21P
TITLE - [ petets VITLE [Jehange [ Additien
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T- 2P CITY- 31- 7P

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 f made under oath; that + am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ol /20/ 00 I7-SEE-%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGI EMBER OR MANAGER

SIGNATURE: _ AN L7

Cate Dayume Phone #

GLEOLOC

1

CR2E083 (9/99)



