- FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am :

DOCUMENT # M98000001092 Secretary of State
1. Entity Name 01-29-2003 20054 006 ****55 00
OLDSMAR FIRE SERVICES, L.L.C.
Principal Place of Business Mailing Address e vaviUy
3691 STATE ROAD 580 WEST 369 STATE ROAD 580 WEST
OLDSMAR FL 34677 OLDSMAR FL 34677 ,
s s ARG IATRE GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-2416388 Applied For
. Mot Applicable
_ Zip B Country B fl-p— - ﬁ_Coumryl‘ 1 5. Certificate of Status Desired N ?;g-_ggq&?gci’tional i
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
Name
~GCORPORAHON-SERVICE COMPANY- /e c/ 7D (’ /20 &) / e
_1204-HAYS STREET . Street Address (P.O. Box Number is Not Accepfabile)
TALLAHASSEE-FL32304- 4
, A7 Npvarez Hr7& .
City ¢ - Zip Cod
Sptely fieboe , FL 3949

s staterment for the purpose of changing its registered office or registerecfagent, or both, in the State’of Florida. | am familiar with, and accept

Tl P ey L 7/23

8. The above named entity submy
the obligation

SIGNAT! e
Signature, typed or prinluww ?ﬂd titl f appiicable. {NOTE: Hegwsl;(ed Agent signaiure required when rainstating} ) OATE
; / .
= / FILE NOWTII FEE IS $50.00

i e

"Make Check Payable to Florida Department of Statg™|~ —————=">— = — — - --
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
TITLE MGRM Ol pelete - TITLE MEG T MGhange [ Adgition | &
NAME ~PROFESSIONAL FIRE PROTECTION-AND-SARETY-— NAME 7ed £ CRow le Y 2
STAEET ADCRESS | —P-CONCOURSE-RPARKWAY, _#156— STREETADDRESS | 9 of / 7 /V,q valLeEez /7/& @
a2 -ATLANFA-GA-30328- s | Spfely Aitbot, Fr 3961 T
TTLE [ Detete TITLE (I Change [ Addition S
NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-Zp——f— = e - NP CTY-ST-71P —_— . . .
TITLE [ Delete TITLE . { Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p - CITY-ST-7IP

TITLE 3 celate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TILE [ Delete TITLE D Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-2P

TITLE [ pelete TITLE . (J Change  [J Addition -
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-2iP CITY-ST-2IP

11. | hereby certify that the iniormation 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 (rue and accurate gnd hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir{ftg# gmpowsred to execute this repart as required by Chapter 608, Florida Statutes,

4 RETSAR e, //A’?/ 3 (213)85- 27

SIGNATURE ANTFTYPED OR PRINTED piwsE uasn MANAGER, OR AUTHOHIZED PRESENTATIVE Daia Gaytime Phane #




