| FILED =
2003 LIMITED LIABILITY COMPANY May 27 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name M9700000001 3 05-27-2003 90056 009 ****50.00
CHAMPAIGNE PEST CONTROL, L.L.C.
Principal Place of Business Matling Address .
7118 CALOOSA CT 7118 CALOOSA CT 101“5992
ORLANDO FL 32819 ORLANDO FL 32819 .
Ve (AR A
Sulte, Apt. #, stc. Suite, Apt. #, etc. ™ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59.34 13403 Applied For
Not Applicable
dp Country Zp Country 5. Certificate of Status Desired  [] ES-OO Additional
) ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
CHAMPAIGNE, PAUL D ’
7118 CALOOSA cT ) Stree; Address {P.O. Box Number is Not Accaptable). . —
~ORLANDO FL 32879 '
City ! FL Zip Code

8. The above named entity submits this stalement far the purposs of changing its registered office or registered agent, or both, in, the Stale of Florida. | am familiar with, and accept

the obhga@gl d agent. . 2
SIGNATURE [ & %}& 5-19-2c03 -

Signaturg, typad or primed nam?(,feu\slemfaganl and litie it applicable, (NOTE: Registarad Ageni signatura required when reinstaling) DATE
o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES .
TITLE MGR .-' [ Detete TITLE Dl Change [ Addition | &
. (=]

HAME CHAMPAIGNE 'PAUL D : NAME & z
STREEY ADDRESS | 7118 CALOOSA COURT STREET ADDRESS P P R Q
CITY-ST-2IP CiTy-§7-2IP : : ()

ORLANDQ FL 32819 - o
TILE MGR ¥ BT Delete TMLE " (= R pd Change  [] Addition | T
NAM » \ LW & Wik 1AMy o

3 CHAMPAIGNE, WILLIAM D NAME CANAMmPA L.

STREET ADDRESS | 2943 SETTLERS TRAIL STREET ADDRESS L306 Mass PAA
eirY-S1-2P ORLANDO FL. 32837 crmy-St-2 HisipmmeEe FL 347143
TmEe O Detete TITLE [ Change 7] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME ] Delste ML S .. Ochange  [J ddition |
NAME e - . - T
STREETADDRESS | — = * - STREET ADURESS
CITY-5T-2P ) GITY-$T-7IP
TITLE [ oelete TITLE [ change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 ar tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 7ot WA S CUMRZED e\ 5+ 19-2003

SIGNATURE AND " D oRZED nsrnﬁuﬂwve Dale Daylime Phons #




