CT CORPORATION SYSTEM

(UBR)

MAR-B4-2083 1B:47

UNIFORM BUSINESS REPORT
DOCUMENT # M02000003222

1. Entity Name

RESIDENTIAL ESSENTIALS, LLC

»n

412 281 5212 P.B2/82

FILED
03HAR -L PH 1:26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2

2, Principal Place of Business

345 Rouser Road

3. Maliintj Address
345 Rouser Rpad

Suite, Apt. #, elc,

Building No. 5

Suile, Apt. #, etc.

Building No. §

DO NOT WRITE IN THIS SPACE

15108

A

City & State Clty & State~ 4. FEI Number Applied For
Coraopolis, PA 15108 Corcopolis PA 15108 20-0001753 Not Applicabla
Zip : Country Zip Country o $5.00 Additional

5. Cartificale of Status Desired (] Fee Requirad

7. Name and Addrags of Current Reglatersd Agent

Name

CT Corporation System

or Acceplabie)

Stres! Ajcfaﬁ 0. Box Nymber:

uth Pine

fgfand Road

City

i

=t

e R

Plantation

FL | 5%,

T

B. The above named entity submits
the obligations of registerad agent.

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accep!

SIGNAURE

LAY

i
9. MANAGING MEMBERS /MANAGERS

I
=S~

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Manager
Francis H. Azur
345 Rouser Réad, Bldg #5

{"n_ragp.gl_;“ i 5 _BA_W
Manager

Christopher F. Azur
345 Rouser Road, Bldg #5,

P lis PA— 15108

TIME

NAME

STREET ADDRESS
CITy-ST-2p

oox

TILE

NAME

STREET ADDRESS
—CI-51- 21 -

TILE

NAME

STREET ADDRESS
CITY-ST-2I

CR2EDB38 (12/02)

R :.\

TITLE

NAME

STREET ADDRESS
Cny-sT-71p

13
NAE \
STREET ADDRESS
CTY-5T-ZIP

bl

1

11. | heraby cartily that the information supplied with this filing does not quality for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the,
limited liability company or Ihe receiver of trustas empowe red to axecute thi

SIGNATURE: /. —e eV /(

me legal effect as if made under oath; that | am a managing member or manager of the
as raquired by Chapter 608, Florida Statutes.

119.07(3)(i). Floriga Statutes.-| {urther certily that 1he inlormation

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING I IANAGING MEM

, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytyna Prane 8



