2003 LIMITED LIABILITY COMPAMY

UNIFORM BUSINESS REPO

FILED
Jun 05, 2003 8:00 am
Secretary of State

5

DOCUMENT # MO0O000000603

RT(UBR)

05-12-2003 90090 024 ****50.00

1. Entity Name

ABOVE & BEYOND PEST-ENVIRONMENTAL SERVICES & TER
MITES LLC

Frincipal Place of Business Malling Address

807 BARNETT DRIVE 307 BARNETT DRIVE

LAKE WORTH FL 33461 LAKE WORTH FL 33461

44003423

2. Principal Placa of Business 3. Mailing Address
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Sulte. ApL. ¥, elc. Suite, ApL. #, elc. "[J CHECK HERE IF MAKING CHANGES
Chy & State City & Siate & FEiNumber  G5-0800517 Appiied For
, Not Applicable
Zip Country Zip Country : $5.00 aastona
§. Certficatg of Status Desied [ 22 Required
— 8. Name snd-Address of Current Registered Agent... — - _ 7. Nama and Address of lHew Reglaterod Agent ™~ -~ -
C Nama - Co
~ —-LOHMAN GREGORY §- - -——— - —— - e s e — e
807 BARNETT DRIVE Street Addrass (PO. Box Number is Not Acceptable)
LAKE WORTH FL 33461 :
T e T T City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am {amiliar with, and accept
the gbligations of registered agent
SIGNATURE L S Lot ‘ ;
i Sigrature, mummdwwnwm#mm . {NOTE: mimmummmwmms L s
e o e ~ |- “FILE NOWLI FEE 1S §50,00" = == = e s oD e
o . ; o Make Check Payable to Horida Departmem of State i
.- : ' DueByMay12003 . — - i
8. : , MANAGING MEMBERSIMANAGERS | 10:: i ADDlTlONs.rCHANGES e
TE -y ;, o 7 "W’m o !H'LE S | 14 <0 Y P_(lcnm Dwm.:n
A Lomm.enssoms N Loumm%lﬁg 2N S
sweev aooeess | 6080 LAMBETH CIR &, smee1aomess | 5] Gahub B&U LS BV,
ev.stze | LAKE WORTH FL 33463 ovsrze  [CREENACPES 33463
TLE . £ vaiete me Cichange [ Addition
WANE MAME ;
‘STREET ADDRESS STREET ADDRESS '
cay- S1-79 CiTY-S1-2P
me j _ 0 Oelete THLE . Clgrange  Clagation [
e o B NAWE . .
STREET ADDRESS TN SmERADORESS | 0 T T T T TR T
CITY-57-0P Cy-51-28
L (] Delee TME Clcrange [ Additen
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-5T-2p
e 7 Detete mE D cenge O Addition
NAME . NAME . .
STREET ADORESS ) . STREET ADDRESS N Lt -
G- S5-2P oy ] CY-ST-ZP Y - ) A M1 |
ME e R ._’,__;EI JDoee N T L T e Dcmﬂua O Mﬂtlon b
WAME ; : by "—.-- .
STREET ADDRESS }‘._’,‘ e e ¢ e by ¥ 3 o
. Girv-si-zp i e s
1 91. 1 herebyy canﬂz that the information suppliad with this filing doas not quallfy fer the exemption stated in Section- 11907(3 (n) Flcnda slatums | further.cerlify that the information_
...indicatad en this reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; thatl am a managing member o  manager of the_
fimited liability company or me recelver or trustee empowered to axecuts this report as required by Chapter GO8, Florica Stands, " .
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