FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
- (UBR) Jan 21,2002 8:00 am #
DOCUMENT # 100000015294 Secretary of State
ntity Name~ - - - e -
01-21-2002 90065 021 ****50.00
SERVICE ACE, L.L.C.
Principal Place of Business Mailing Address
5050 NW 110TH AVENUE 5050 NW 110TH AVENUE JYOV (Y
OCALA FL 34482 OCALA FL 34482
2 Proge page ol Buress  m 14 3 Ml pagress 7h H"“m m" “ m”“ II ||" “ I I"III m“ Im l“]
[0St | [épb MW 107 ST7 |
Qb Apt. # -*q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cltu.& Slate State 4. FEI Number 9686 Applied For
/ FL & /C(. FL 59- 143 Not Applicable
le Country Zip Count o , $5.00 aaditional
f/yz\g ‘ A. ¢¢75 MgA 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTHINGTON, LINDA L .
- Street Address (P.C. Box Number is Not Acceptable)
5050 NW 110TH AVENUE ‘ i
OCALAFL 34482 _ - - — | - G —
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agsnt, or both, in the State of Flerida.
SIGNATURE
' + Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragjisterad Agent signature sequired when reinstatirg) 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 —
e MGRM [ Delete TLE Clchange 3 Addilion | &
NAME WORTHINGTON, FRED G NAME [}
STAEET ADDRESS | 5050 NW 110TH AVENUE STREET ADDRESS g
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP |§
TMLE MGRM _ [ Delete TITLE O Change [ Addition | G
NAME WORTHINGTON, THOMAS E NAME
STREET ADDRESS | 3000 SE 22ND AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 GITY-ST-2IP
me MGRM O petete e MGR Y} ans ] Addition
NAYE LEHMAN, J. SCOTT NANE Leh mav&/:r. Sco77
STREET ABDRESS" - ~1490° CORA STREET- — - ~— | swemracness | JOYYP SW SHYMECF -
orv-sTZP | DES PLAINES IL 60018 avsiwe | deala, FL 344 7%
TMTLE 1 Detete e DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-ST-2IP
TIme ) Delete TiTE Clchange  [J Addition
NAME NAME
STREET ADE)RESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE J [ oelete TITLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
11. 1 hereby certify that the information supplis 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 true and acpaféte V. d that my S|gnature hall hae® the same fegal efiect as if made under oath; that | am a managing member or manager of the
limited Ilablllty company or the recewSror iffstes empower hfs report as required by Chapter 608, Florida Statutes.
SIGNATURE: ?547 'éjj‘ S779
SIGNATURE AND TYPI Daytime Phone #




