i

2001 UI;lIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000793

1. Entity Name
GENERAL THEMING CONTRACTORS LLC FILED
Principal Place of Business © Mailing Address . . 01 SEP 21' FH |2 l 7 - .
E u L 4 -
g S TSI S

LT

2. Principal Place of Business 3. Mailing Address “ll\““ m II

DO NOT WRITE N THIS SPACE

/35?6 E A;'w'nun.f‘/ML 526 E;Ammaslﬂﬂ

gliite, Apl. #, etc. Suite, Apt. #, etc.

STAPLE CHECK HERE

Cily & State ity & Stat 4. FE| Number Applied For
Columbus , OH Lolunbes L OH 3/ /6982 41 Not Appicatie

0 $5.00 Addiional
Fee Required

Zip Country Z|p Country " ,
5. Certificate of Status Desired
#2305~ USH 43205~ LUsf

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
el — o - — - PR — . - .

GUARDINO’ MIKE Street Address (P.O. Box Number is Not Acceptab\e)

58 U.S. HIGHWAY, 1792 N

DEBARY FL 32713

City FL l Zip Code
=
8. The above named entity sﬁ):rgi:s thig statewrpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE- e f s <
i Signatute, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
' ) Make Check Payable to Department of State
Due By September 26, 2001
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ petete MLE ME&R en Qchange [ Addition
NAME URELL, STEPHEN NAME URELL, STEPH
1896 E- Liviwgstor Ave

STREETADDRESS | 411 HOLTZMAN AVENUE STREET ADDRESS
onY-ST-21p COLUMBUS OH 43205 - - ony-sT-ZP [CotumBus, OH 437205
TME 1 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ T CITY-5T-2P
TiLE [ Delete TIMLE [J change [ Addition
NAME NVE S — — j
STREET ADDRESS | [ . . e o - ) sTREET ADDRESS, |jn|9j ‘%Fﬁ P"‘"I __
CiTY-sT-7IP CY-ST-ZP e 3 "; 21 450 DUJ e Dul lﬂU
TIME [ Delete TInE Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TIMLE 7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
or-st-ze ' CITY-8T-2IP
TME "t_ . O Detete me [0 change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP 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), Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec ar trusteg,empowered te-esacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED A-8-0| (014252 La42

SIGNATURE AND TYPED OR PRINTED NAME FSIGNING MEMBER, ATIVE Date Daytime Phone #

0009539

CR2E083 (5/01)




