2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # M98000000318

1. Entity Name

INSTALLED PRODUCTS USA, LLC FILED
(SR8 13

Principal Place of Business Mailing Address C
207 G. KELSEY LANE 207 G. KELSEY 1LANE }L‘ f"‘-é lf'- {
TAMPA FL 33613 TAMPA FL 336194346 ALLARASSE

M

WWWM

i AT

2. Prinrinal Place of Business
Suite Art # ote ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
L]
- W —wm —3 b
City & State Citv & State __ 4. FE! Number Apptied For
) T N . 56-2073011 Not Applicable
Zi M T Edur i - T - : "
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIPHAM, BLAKE A Street Address (P.O. Box Number is Not Acceptable)
207-G KELSEY LANE
TAMPA FL 33619
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ _
Signature, typad or printed pame of registated agsnt and Wle it applicable. {(NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ pelets TITLE [ Change ] Adition
NAME VERBLE, C. MICHAEL NAME
steeet anoness | 794 N. MANASOTA KEY RD. STREET AOURESS
GiTr-2T- 1P ENGLEWOOD FL 34223 CITY-3T- 2P RO E v 4
Delute TITLE
e H m 2000~ 0 e 1
..... Tl .
STREET ADDRESS STREET ADDRESS ) wapekS0. 00 ke 0, 00
CITY-£1- 2P CITY-8T- 1P -
TOLE ] Delete WTE O changs  [] Additien
NAME NAME
STREET ADDRERS STAEET ANORESS
city-aT-upP cITY-ST-20P
e 7 oetstn T ) changs [} Avdmion
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CATY-8T- 2P
e (3 Desets TINE [ change [ Adumion
NAME NAME ?[,
STREE] ADDRESS STREET ADORESS
cm‘lr-zl:T ciry-sy-op
THLE 7 Beietn e [ ghenge [ Agatmion
NAME NAME
STREET ADDRESS | ° STREET NDDRESS
CITY-£T-2IP CITY- $7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CImED [-1-0O__¥13430-247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

SIGNATURE:

v £S60L00

R



