2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006909 = : -
1. Entity Name FILED
FLORIDA INDUSTRIAL PLUMBING LLC ol Hh
Principal Place of Business Mailing Address ' T[?EEEETAR Y OF STATE
P.O. BOX 16646 P.O. BOX 16646 ALLAHASSEE, FLORIDA
TAMPA FL 33667-6646 : TAMPA FL 33687-6646
2. Principal Place of Business 3. Mailing Address ”""I”I" ""”lm"m IIW "m II"“I"I Iml llm "“I ’I“ 'II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3600500 Not Applicabia
Zi Count| i "
s eunty Zip Country 8. Certificate of Status Desired a $5.00 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name- fe T s . L. j
) )
MNS’ TERRY L Street Address (P.O. Box Number is Not Acceptable)
410 GLEN RIDGE AVE.
TAMPA FL 33817
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE d _ _ i )\}%-O[
Signature, typed or printed name of registared agent and title if applicabla (NCTEL Registerad Agent signature requirad when reinstating) o]
]
FiLE Nll lW‘E!! FEE iﬁ $50.00
Make Check Pa )rb}e to'DepIalrtmem of State
T .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THTLE MGRM O Detete TILE : [ Change T Addition
NAME GASKIN, SHARON NAME 101 TR TR RS- T
sTReet aooress | 410 GLEN RIDGE STREET ADDRESS .
arv-st-2e | TAMPA FL 33617 CITY-5T-2IP
e O oelete TLE S A T0L BRI DR A
NAME NAME T o o
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP _
TITLE i [ palete TITLE _ ) [F Change [ Adition
e e CHONN42741 20—-—7
STREET ADDRESS STREET ADDRESS —5/21/0 --01141--027
ary-S1-2# cY- STz sk T (1 ™0, T
TILE (3 velete TITLE ‘ [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-$T-2IP
TITLE [ Delete TITLE ‘ [J change [ Addition
NAME ] . . NAME : -
STREET ADDAESS ’ STREET ADDRESS
crry-st-zp -t . . CITY-S7-2IP .
TILE {1 Delete TITLE ‘ [(Jcharge {1 Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for :he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have t1e same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes,

SIGNATURE: Dipuon bRz (Galilha A-Ale~6l  PA\B AR B2
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ?}l}"ﬂ MANAGINI tf‘ IEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

'CR2E083 (11/00)



