2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# M98000001092 FILED

1. Entity Name

OLDSMAR FIRE SERVICES, L.L.C.

00 JAN 27 PHI2: 59
Princ-i-pal Place of Business Mailing Address T E E E EE};\%QSE EQ- FFEB?J% A
369 STATE ROAD 580 WEST 3691 STATE ROAD 580 WEST
CLOSMAR FL 34677 OLOSMAR FL 34677-5635

GO R GEMAER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
56-2416368 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O gg'geoq Lﬁrded(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State -
9, MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS { CHANGES
T MGRM 7 peete e Jm» MIIH
- e
ww | PROFESSIONAL FIRE PROTECTION AND SAFETY o . SO R S e
smeer aoshess | 2 CONCOURSE PARKWAY, #155 NTREEY ALDRESS *;; SH50 00 #eERwS. )
cITY-$1- 21 ATLANTA GA 30328 cry-gt-2? | wrEER Sl L AT
e [ pesete e . [ ctange [ Atuition
RAME NAME
STREET ADDRESE STREET ADDRESE
CITY-3T- 2P —— w—— .- _CITY-ST-TIP - -
TirLE {1 Detets nne \_ [J changs ] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
THLE [ netetn TmE [Jchangs ] Atdition
mME NAME
STREET AGORESS | , o STREET ADDRESS
evv-sr-mp | C e : cITY-37- P '
e [T oetets e _ [ change  [] Adirtion
NAME NAME
STREEY ADDBESS | .« STREET ADDRESS
crr- 81- 2P o ) ciry-31-ap
ms ' ] petmm TITLE O chsoge [ Additien
WARE ' . NAME
STREEY ADDRESS STREET ADDRESS
CITY- 87-7P CITY-ST- 1P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver orirustes empowered to execute this report as required by Chapter 608, Florida Statutes.

\ : . “am-
smnmu@éﬁﬂ”‘“?””@ nlciides S, Wostbregen 11900 §13-§35 2470

“ﬁ!NATU/E"ND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

216

CR2E083 (9/99)



