2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015294

1. Entity Name

SERVICE ACE, L.L.C.

FILED

Principal Place of Business Mailing Address

5050 NW 110th Avenue
Ocala, FL 34482

OIFEB 12 PH 3:4,0

SECRETARY 05 STAIE
TALLARASSEE, FLORIA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3686143 Not Applicable
i i) il ape
Zie Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -

Linda L. Worthington
5050 NW 110th Avenue

Name

i

Street Address (P.O. Box Number is Not Acceptable}

Ocala, FL 34482
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, ypad or printed name of registersd agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS ADDITIONS ] CHANGES
T Managing Member " [ Delete T [ change [ Acdition
NAME Fred G. Worthington NAME
STREET ADDRESS 5050 NW 110th Avenue STREET ADDRESS
CITY-ST-2IP Ocala, FL 34487 CITY-ST1-21P
THLE Managing Member 01 Delete T - [ Ghange . [ Additig
NAME anaging : =i Iljl?u?q-.:.:gl o —

Linda L. Worthington NAME S A0/ 0 — D 0ZE 3
STREET ADDRESS STREET ADDRESS |. . s el . Lo L
CITY-ST-2IP 5050 NW 110th Avenue CHY-57-21 #nknh, 00 kst OO

Ocala, FL__ 34482 F
TME Managing Member_ [ Delete TILE . [ change  [] Addition
NAME Thomas' E. Worthington NAME ’
STREET ADDRESS 3990 SE 22nd Avenue STREET ADDARESS /
CITY-ST-2IP Ocala, FL 34480 CIvy-ST-2ip A
TIME Managing Member O Delete TITLE // [ Change [ Addition
NAME J. Scott Lehman NAME -
STREET ADDRESS 10440 SW 54th Court STREET ADDRESS
CITY-ST-ZIP Ocala, FL 34476 CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADRESS ‘o STREET ADDRESS
CITY-ST-Z2P - CITY-S$71-2IP
TME iy 1 Delete TTE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-

SIGNATUR

A COntlnatss -

2/5/01

352/369-3665

SIGNAT
4

mn’wsn OR PRINTEB{AME OF SIGNING MANAGING MEMBER, fn, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

AT Y Y

A P11 783 ez ]

CR2E083 (11/00)

b



