‘2001 UNIFORM BUSINESS RE

POﬁT (UBR)

DCCUMENT # -
1. Entity Name Mggooooo 1 592 » F ‘ L'.. E D P
[y T
TERMI-MESH FLORIDA, LLC o1 UL -6 PH -~ 00
- -
. i
@rincipal Place ¢f Business Mailing Address SECRE*T&ASRSYEEG Fr?:léAR-{B A
1660 NORTH COUNTY ROAD 1660 NORTH COUNTY ROAD T"‘LL &H ’
0 #e27
LONGWOOD FL 32752 LONGWOOD FL 32752 ‘
2. Principal Place of Business 3. Mailing Address ”"’Il” ””l”l ‘IW "l“ II“”II” Ilm "m "m IMI ’I"I ”” m’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3599916 MNat Applicable
Zip Country Zip Couptry 8. Certificate of Status Desired (| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
NS o S e e e e ~ st e b =Name- ~=prfina e = ooy AT o T =
B S Hpetr A
REED, CHRISTOPHER s%: gﬂéessc(bo. Box W%taﬁ 6 é[
1680 NORTH COUNTY ROAD - HUC S [ 12 4D
#427 ,
LONGWOOD FL 32752 Ci ip, Goda
~ L INTER PAeK FL [35%9¢9
8. The above named entity submitg urposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Frank L. Pohl, President 6/26/01
P i aff title if applicablg. {NOTE: Registered Agent signature required when reinstating} DATE
lb/ bl T -
i e . el T - DUPISNE O B —W.FILENQW§HEFEE—IS $5°-00"—"":"’ B e e B - — Raned e
Make Check Payable to Depariment of State ]
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS CHANGES
TITLE MGRM 7 pelete TITLE ; OJ change [ Addition 8
NAME GARDNER, DAVID NAME : =
STREET ADDRESS 1183 LOS TRANCOS ROAD STREET ADDRESS 8
CITY-ST-ZIP CITY-ST-2IP 2
PORTOLA VALLEY CA 84028 | 2
TTLE MGRM [ Detete TITLE ; [J Change [ Addition S-
NAME PARSONS, WAYNE NAME ‘ -
20000448151 2—00
STREET ADDRESS STREET ADDRESS [ iy W, -
TANES| 1408 COLBURN ST #201C ~ DS | 0T/ T 0 -=01097--020
CITY-ST-2IP HONOLULY HI m CITY-ST-2IP . et L -
TMLE 7 Delete TITLE 1St [ Change - L Addition
“PTNAME? S | S s P = et I T MR aaindee e e INAME SRS v e— T et vRE e T T Pl - e S i _
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TMLE O Dalete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .b
cy-sT-2Ip CITY-5T-ZiP /b
mE [ Delete TITLE ~/ [l change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
(G AR TN (SN2 v 2 T T 2 —
SIGNATUREL R LA 2 2N 4y 4//80/ Or | 4O7-USOULA
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i vt Phona #

Data



