2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000009183 FILED

1. Entity Name
ACTION HOME REMODELING, LLC Ol MAY-1 PH5: 19
— _ SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAH ﬁﬂ.SSEE- FLORIDA
3582 ENSIGN CIRCLE 3582 ENSIGN CIRCLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 3343

2, Principal Place of Busi 3. Mailing Address

- IR
7280 Uect Paloetlo kR 7280 e, @ulnets PR R

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuTE 207 Nopet™ | Suite 3N AN

City & State City & State 4. FEI Number Applied For
Rap CAiToN FL BocA AN Fl 650971374 Not Appicebie

3?;’_‘ 3’1 SOEHR 332'?{23 (5 EU%V 5. Certificate of Status Desired O ?Saggq L‘:\iged;ﬁ""al
6. Name and Address m:;reﬁaegime;ed Ag_er;l_ - . '; Name and Address of New Registered Agent -
Name
IRWIN, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
3582 ENSIGN CIRCLE -
DELRAY BEACH FL 33483
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ré‘gistered office or registered agant, or both, in the State of Florida.

SIGNATURE% Q— Q’VV; P(\Q‘UM _Y4-24-00/

Signature, typed or primted fiamy ff registerad agent and iitle  applicable. (NOT! Registered Agent signature required when reingtating) DATE

|- & |
FILE NUWH! FEE IS $50.00

Make Check Pa "Il;‘ie to Depla rtment of State

9. MANAGING MEMBERS /MEMBERS ¥ 10 ADDITIONS / CHANGES

e MGRM [ Delete TITLE [ Change T Addition
" NamE {RWIN, THOMAS J NAME

streer anoress | 3582 ENSIGN CIRCLE STREET ADDRESS
“env-sr-ze | DELRAY BEACH FL 33483 OITY-5T-2Ip

TIMLE MGR O belete TILE [ Change  [] Addition

NAME HUGHES, JOSEPH HAME

steer anoress | 5507 N. MILITARY TRAIL STREET ADDRESS 2Ot 240D —

|-omv-stze - | BOCA RATON FL 34996 -- — - omstzt | : 52101011 35025

TITLE O vetete TITLE BERERLL 1 ﬂ’ﬁﬁﬁ?ﬁ?ﬂ@u&diunn

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE . 7 Delete TITLE [T change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze ¥, omY-STZP

e

ME [ belete TILE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

TITLE O oelete TITLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-7P CITY-ST-2P

11. | hereby certify that the information 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 t 1@ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recsiver or trustee empowered to execute this ¢ :port as required by Chapter 608, Florida Statutes.

SIGNATURE: CB@\&ILU[;QJL 20U - 4224200 | S61-239-€S

SIGNATURE AND TYPED OR PRINTED NARE/OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
|

atoa nn

CR2E083 (11/00)



