. 2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #

1. Entity Name

PEST AMERICA RESOURCES, LLC

M00000000669

Principal Place of Business

1660 N. COUNTY RD.. #427
LONGWOOD FL 32752

Mailing Address

1660 N. COUNTY RD.. #427
LONGWOOD FL 32752

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JUL -6 PM 7 00

SECRETARY OF STATE
TALEARASSEE, FLORIBA

VAR

DO NOT WRI‘TE IN THIS SPACE
Pt B Vil 0 A T BN =l

AR

4

CR2E083 (11/00)

IF
1

indicated on this re
limited liability company or the raceiver or trustse emp

SIGNATURE:L_

por! is true and accurate and that m

City & State City & State 4. FEI Number &J ‘g = Q‘%ﬂ 72T Tapplied For
AP UED F H Not Applicable
=i -
o Couniry 4ip Country 8. Certificate of Status Desired O $5 00 Additional
oo - el [P S _ Fes Required .
6 Name and Address of 6urren1 Registared Agent 7. Name and Addrass of New Hegistered Agenl
. . - co el Name . v ™ - . - P a- ‘.
POHL & SHOHT P'A‘ Street Address (P.C. Box Number is Not Acceptable)
280 W. CANTON AVE., SUITE 410
WINTER PARK FL 32789
City Zip Code
. FL
8. The above named entity ﬁ)mlts changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE . Frank L. Pohl, President 6/26/01
Signature, typed or DNHTWWWWBB"I’M title if applicabie. (NCTE: Reglstered Agent signature required when reinstating) DATE
B Tzt = foons L T s o s FILE NOWHEFEEIS$50.00 <o o fermE e = T =
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
e MGR O detete e { CJ Crange [ Addition
NAME PARSONS, WAYNE HAME
"streev anoress | 1406 COLBURN ST., #201C STREET ADDRESS
crv-sr-ze | HONOLULY HI 96817 _ CITY-§1-2Ip ;
TITLE MGR ] belete e {JChange ] Addition
NAME GARDNER, DAVID : NAME -
STREETADDRESS | 1183 LOS TRANCOS RD. STREET ADDRESS
orv-st-z» | PORTOLA VALLEY.CA94028 __ . fomvstwe | . _2000N4453151 q_::‘_.__z
=0T gt=
T [ Detete e 0 "tﬂ'ﬂai .Elﬁ n
o e #wr150. 00 —weaeeot TP
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete TITLE [ Change ] Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS \
CIY-ST-2F CITY-ST-ZIP | m
TITLE 7 Delete TE _ § J 1N Change  [1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cwered 10 axecute this report as required by Chapter 608, Florida Statutes

/i) 4[/30%3/ S07-25ColpS”

AND TYPED OR PRINTED NAME OF SIGNING m‘ﬁmc MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dawvtirmea Phona #




