2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # LOO000015294

1. Entity Name

Secretary of State

01-07-2003 90041 029 ****50.00

SERVICE ACE. L.L.C.

Principal Place of Business Mailing Address

1606 NW t0TH ST 1606 NW 10TH ST HKULUUA LY

OCALA FL 34475 . : OCALA FL 34475

2. Principal Place of Business 3. Mailing Address ll“"l” Ill “m “m Ilm Il“l m" IIl ” |. ||H||l ‘lm” m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FelNumoer  B9-3686143 Applied For

Not Applicable

Ze Country 2 ‘ Country 5. Certificate of Status Desired a ?t—.-se.geoq l':‘i?ed;ti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . B Name .
WORTHINGTON, LINDA L
. 5080 NW 110TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
OCALA FL 34482
b City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad nama of registered agsnt and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE {JChange [ Addition
NAME WORTHINGTON, FRED G NAME
steeraocress | 5050 NW 110TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA FL 34482 CITY-$T-2IP
TILE ] Detete TITLE [J Change [ Additicn
NAME WORTH|NGTON, THOMAS E NAME .
stReeT anoRess | 3990 SE 22ND AVE. STREET ADDRESS
CITY-5T-2P QCALA FL 34480 CITY-ST-ZIF
ILE MGRM [ Delete TTLE [Jchange [ Addition
NAME —|~LEHMAN;-J:- SCOTT e e el faME — - | — ) ——
steeT aooRess | 10440 SW 54TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 STCSTIP | o @ pan
TImE [ Dalete TILE A ; 1/ ;d Z. M ,72 934 7‘/4/ [ Ghanga E:Additinn
NAME NAME 74 ve.
STREET ADDRESS STREET ADDRESS 5 050 A/Mj /(0
CITY-ST-2IP CITY-5T-2IP 0&/{/& /CZ 36’?&1
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-21P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP ) R

f the dxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and aggurat
limited liability company or the rgaeivgr or ffustee emppw

SIGNATURE Annrgﬁ OB GAnED Nameor EiGNInE MANAGING AREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE: IARBED / LY DTS a5 005

CR2E083 (10/02)




