2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT#  1.99000009420

EARTHMAX SUPPORT CENTER, LLC

FILED
01FEB28 PH 3: g

3
Jv  e¥22000

Principal Place of Business

Mailing Address

 _SECRETARY OF
, TALLAHASSEF, ngé{gn

9 BEVERLY PLACE
PALM COAST FL 32137

9 BEVERLY PLAGE
PALM COAST FL 32137

R

2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #,ete. . T v = “-Suite, Apt. #, etc, = U .. DO NOT.WRITE IN THIS SPACE,
- i 5 N ———
City & State City & State 4, FEI Number Applied For
q 3 67- SL‘f Not Applicable
2p Country 2  Country 5. Certificate of Status Desired [ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HARTMAN‘ PAUL R Street Address (P.0. Box Number is Not Acceptable)

9 BEVERLY PLACE L

PALM COAST FL 32137

City

Zip Code

FL

B, Tha above naﬂiid’tiﬁty'submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

11. | hereby certify that the information supplied with this filing does not qualify for the €
indicated on this report is true and accurale and that my signature shall have the saniig
limited Yability company cfthe receiver or trustee empowsered to execute this report as

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bct as if made under oath; that } am a managing member or manager of the
Bd by Chapter 608, Florida Statutes.

SIGNATURE A ‘ 9 U \{Ot
Signature, typad er printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
. o o o e ppe—n = o - “

9. MANAGING.MEMBERS /MEMBERS' —~ -~ § 10 i ADDITIONS/CHANGES .
TITE O] Delete TIILE nemby- : * Clcange &) Addition | 8

NAME NAME Paul R M man =

STREET ADDRESS STREETADDRESS | @ fhyp .;ul P\ 8

GITY-S7-2IP CITY-ST-2IP = T b

falm Caas\' 7L 3T _ |

Tine [ Detete TILE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-7IP S Ir'll:lgi_ﬂ:l-:? '3:": . b

RN TR ) R R RS
TILE ) Delete E i :fi'@'%p o Eil. diticn
! . 3 3 3

NAME ' NAME ***‘H‘DD- a0 ¥ =0, ﬁj

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE ~ [ Delete TITLE ! [ change [T Addition

NAME . NAME !

STREET ADDRESS STREET ADDRESS '

CTY-ST-2P |y CITY-ST-2IP

THLE Y O Delet TITLE [J Change [ Adition | ..

NAME ) NAME IR e

STREET ADDRESS | . 7 STREET ADDRESS

CITY-ST-2IP e = CITY=8T:0P ™ '

TITLE [ pelzte TITLE : O change [ Addition

NAMEST NAME 5 i
STREET ADDRESS STREET AQQ : ‘
CITY-S1-21P cl ‘

f in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SN A TS T IV\o qGoy- (-M(a 3351
Date : DayumePhone#




