2000 UNIFORM BUSINESS REPORT (UBR) APEROVEL

- FILED
DOCUMENT #  M99000001594
TERMI-MESH INSTALLATIONS, LLC O0MAR 27 AM 9:03
/ SECRETARY OF STATE
. F : .
Principal Place of Business Mailing Address ALLAHASSEE. FLORIBA
1660 NORTH COUNTY ROAD 1660 NORTH COUNTY ROAD
27 ez \.f / U
LONGWOQOD FL 32752 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address |||||||“ H' |||l ’ll“ II"‘ ||||| I” |I||l |Im |||I| |m|||m IIII ‘"l
Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. M - WMPP“ED FOR Not Applicable
Zp i I ‘Covuntry ] ) Zip Country _ -5. Ceni_ficate of Status_Desird ' ?gggq :;::Ie:::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEED’ CHRISTOPHER Street Address (P.0. Box Number is Not Acceptabie)
1660 NORTH COUNTY ROAD
#427
LONGWOOD FL 32752 City FL [ Z°Code
~ B. The ﬁbove named entity submits this staterhent er e purpose of changing its registered office or registered agent, or both, in the State of Florida.
et . wz¥ °3/w/joo / /
SIGNATURE s i _ O3 /20 /0O
Signature, typec ¥ printed name of registered agent and titie  applicable, * (NOTE: Ragistered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TiTie MGRM {73 vetote TmE [ changs [ Aucition
e GARDNER, DAVID At
swaeET anoaeas | 4183 LOS TRANCOS ROAD STREEY AUDRESS
sm-ar-2» | pORTOLA VALLEY CA 94028 ei-31- 2
Ve MGRM (] oetete e [7JCtmge (7 Addiion
NAME PARSONS, WAYNE RANE ‘
STREEY ODBESS | 1406 COLBURN ST #201C STREET ADDRESS
cmr-stnr | HONOLULL Hi 96817 c-arar -
T F ] Detets s e {Jchangs (7] Adaition
NAME NAME SN =220344 5803 ——9
STREET ADDREES STREET ApORESS =L/ 11/ 00-~01060--024
oTY-21- 2P CITY-8T-71P w100, 00 seeesSD. 00
e O] Detets TIE [ ctangs ] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-s1-00P crY-8T-np
TmE Tl pesere TIME [(dchengs [ Addition
maNE e NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-DF CITY- 81-0P
me [ petete Tne [l ctmge (] Atation
NAME NAME
STREET ADDRERS STREET ADDRESS
oiTY-8T-2i0 ony-a1- o

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturg ghall have the same logal effect as if made under path; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered } exanyte this report as raquired by Chapter 608, Florida Statutes.

3/azfou  20881319¢ §

SIGNATURE ANDZFYPED OR PRINTED NAMEASF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

dS B¥eL100

CR2E083 {9/99)



