FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # M0O0000001667-.. - Secretary of State

1. Entity Name

HARCO SEHV]CES’ L.L_C' 02-26-2002 90013 025 ****50.00
Principal Place of Business Malling Address
4492 ACWORTH INDUSTRIAL DR.. STE 103 PO BOX 173 TTosr v
ACWORTH GA 30101 AGCWORTH GA 30101 '
E e R AR DA NI
Suite, Apt. #, etc. _ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2262609 Net Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent - .| .. __ __  7._Nameand Address of New.Regisiered Agent__- SN
- Name
C T CORPORATION SYSTEM = :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The abofe nafged entity submgits thig meant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Aﬁignﬂe. tvped"nr}orinted name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE

N[V FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM O petete TLE [ Change [ Addition
NAME ARNAUD, CARLOS R NAME

STREETADDRESS | 3261 OLD HWY 41 STAEET ADDRESS

CiTY-ST-2IP KENNESAW GA 30144 CITY-ST-2IP

e MEM O Detete TITLE I Change [ Addltion
NAME HOLLIS, JERRY M NAME

sTReeT ADDRESS | 8317 CHEATHAM LAKE DR. STREET ACDRESS

CITY-57-2P ACWORTH GA 30101 CITY-5T-2P

TIME = . - 7 DOoslee TILE [ change [ Additicn
NAME NEME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-ZP CITY-§T-2P

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2P

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE Co O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com or the receiver,or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

L

SIGNATURE:— & X IRE RARARIARIT e 2 4102 0180

SIGNATURE AND TYPECLOR.PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y

CR2E083 {9/01)



