LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _

FILED
May 02, 2003 8:00 am

20000 C.
rDOCUMENT# M02000003152 _‘\,3,__ .

1. Entity Name - \/

HOMETEAM PEST DEFENSE, LLC

Secretary of State

05-02-2003 90756 025 ****50.00

2. Principal Place of Busingss
2728 N. HARWOOD ST.

P.0, BOX 199000

_ 30066976

Suite, Apt. #, etc. ' Suite, Apt. #, aetc.

DO NOT WRITE IN THIS SPACE

TAX DEPT.
City & State City & State 4. FEI Number Applied For '
DALLAS, TX DALLAS, TX 68-0528893 Not Applicable
i Country Zip Country i | $5.00 Additional
75201 USA 75219 USA §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

CORPORAT.ION-SERV | CE-COMPANY——

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

Name

City FL Zip Code
I TALLAHASSEE 32301-2525
8. The above named entity submits this statemant for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SlGNA,TUHE Signature, typed ok printed name ol registered agent and tille it appticable. DATE

9. MANAGING MEMBERS / MANAGERS -
TITLE MANAGER 1
NAME HIRSCH, LAURENCE E. §
STREET ADDRESS | 2728 ‘N. HARWOQOD ST. o
OIY-ST-11P DALLAS, TX 75201 2
e MANAGER &
NAME SMERGE, RAYMOND G. ¥
STREETADDRESS | 2728 N. HARWOOD ST.

CITY-ST-2P DALLAS, TX 75201

me 7 |"MANAGERCHAIRMAN,CEO
NAME SWARTZ, ROBERT M.
STREETADDRESS | 2728 N. HARWOOD ST.
TY-ST-ZP | DALLAS, TX 75201

me ve "

NAME L.

STREET ADORESS |
CITY-ST-2IP h

—

TITLE
NAME {
STREET ADDRESS
CITY-ST-2IP

TITLE

-NAME

STREET ADDRESS
CITY-sT-2IP
11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteas empowared tn execute this report as requirad by Chapter 608, Florida Statutes.

SlGNATURE‘//d; LYLE E. STEVENS, ASST. VP 1)11//05 (214) 981-5000
' Date

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




