- e

2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  M98000000318 - FILED

1. Entity Name

INSTALLED PRODUCTS USA, LLC 0! APR 30 PM 6: 2 2
SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLAHASSEE FLORIDA
207 G. KELSEY LANE 207 G. KELSEY LANE
TAMPA FL 33619 TAMPA FL 33618
SN S RO ARAIE G
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State R City & State 4, FEI Number Applied For
56-2073011 Not Applicable
“ip Country ap Country . 5. Certificate of Status Desired O $5.00‘Additional
L i ) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
LIPHAM, BLAKE A Street Address (P.O. Box Number is Not Acceptable}
207-G KELSEY LANE
TAMPA FL 33619
City FL 2ip Code

8. The above named entity submits this statament for the purpose of changing its -egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and tile if applicable. {NOTI Fegisterad Agent signature raquired whan reinstating) DATE
i .
FILE N} LN ! FEE Iﬂ $50.00
Make Check Pa bLIe to Dep! Irtment of State
i
9, MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS | CHANGES
TITLE MGRM ] Delete TILE O hange [ Addition
NAvE VERBLE, C. MICHAEL | e
STREFT ADDRESS 794 N MANASOTA KEY RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
e e ' DDO0N421 74 fl-——B
STREET ADDRESS . STREET ADDRESS D ,1 1501 - - 1005_....[]1 1
CITY-ST-2P CITY-ST-ZP ’ i =i
~TIME O Delets TILE ; : - - | Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have (e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this (2port as required by Chapter 608, Florida Statutes.

SIGNATURE: = REQYI: 4lrlol B)3-L30-24ae

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

4v 1884100

CR2E083 (11/00)



