FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # M98000001092 Secretary of State

. Entity Name -
OLDSMAR FIRE SERVICES, L.L.C. - 05-07-2002 90373 015 ****50.00

Principal Flace of Business Matwgpgjaddrass

3691 STATE ROAD 580 WEST 3691 STATE ROAD 580 WEST -

OLDSMAR FL 34677 OLDSMAR FL 34677

s Vg SRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58‘2416388 Applied For

Not Applicable

P Country Zio Courtry 5. Certificate of Status Desired | ?ese-ggq L’ﬁl‘:ﬁﬁ""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama
Rt ey v o
TALLAHASSEE FL 32301

City FL [ Zir Coce

8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Cslete TIMLE ' O Change [ Addition
NAME PROFESSIONAL FIRE PROTECTION AND SAFETY NAME
STREET ADDRESS | 2 CONCOURSE PARKWAY, #155 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TILE ! [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
_ome-sr-2e, S e i = mm e o JCTESTTR et e - . »
TITLE O] pelete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-$T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatur have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te this report as required by Chapter 808, Florida Statutes.

e o

IR ML)
O D do>r-0 .‘V/c'?’fd'f'?(70

SIGNINWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRINTED NAME#

codi460 HE

CR2E083 (9/01)

N



