M

i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT # :
DOCUM M0O1000001308 Secretary of State
IR, ke ke ok
OHAC 19’ LLC 02-28-2002 20042 016 50.00
Principal Place of Business Maiiling Address
4217 UNWOOD 4217 LINWOOD
SARASOTA FL 34232 SARASOTA FL 34232
I S N T P oy RWTE T
Suite,"Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ity & State B - City & State - e 4. FEI Number " Applied For
et T B R e e L 43-1918221 Not Applicable
o o Countr, v - ~ $5.00 Additional
e ,\‘3 A ‘ “"f:‘: - % ” P 5. Cert.|1|cate of Status Desirad O Fee Required .
[~ 7" = " "76. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agant
= T e e e e = — T NamE T T T T T e T I T e T T e
M“J'ER’ CARLIN Street Address (P.Q). Box Number is Not Acceplable)
4217 LINWOOD
SARASOQTA FL 34232
City FL Zip Code

8. The above named e‘w submity this staternent for the/pypose of changing its registered office or registered agent, or both, in the State of Florida.
C L e el et ..J/._ -:_:

. TR B . - . 7

T o - e -= L LI
SIGNATURE ST e g <zt T S .
Signature, typed or printed name of registeray] ayent and bue n applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE -

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 MGR 3 pelete THLE [JChangs [ Aadition
NAME ONE HOUR AIR CONDITIONING, LLC NAME
STREET M00RESS | 7777 BONHOMME AVENUE, STE 1800 STREET ADDFESS
CiTY-ST-2IP ST- LOUIS MO 63105 CITY-5T-2IP
THLE . 1 Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IFP CITY-ST-2IP
~TITLE - — = m——r [Z} DelitE ~f-Tmee : 2 = =1 Change = [C]"Addition ™
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP ' CITY-S$T-2IF
TmE ’ [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
MLE [ Derete TILE ‘ [Jchange [ Addition
NANE NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ ov-sr-zp

11. | hereby ceftify that the informaticn ‘supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 company or the receiver ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: VAECC arlin p1illde 13002

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

N

w

CR2E083 (9/01)



