e T S 4

2001 UNIFORM BUSINESS REPORT (UBR)

Docun LO0D00002993
MONICA'S SUPPORT SERVICES, LLC F] L E D
N1 :
] j , '
Principal Place of Business Mailing Address . vi JUN 28 A” 8 L; 7
2071 NW. 110TH AVE. - 1844 NORTH NOB HILL ROAD - SECRETARY OF STI’\TE
SUNRISE FL 33922 B2 . TALLAHASS EE, FLOR| )
PLANTATION FL 33351
- 2=Pringipal Place of Business ™ B 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE1 Number Applied For
A -~ OO MY Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent.
Name : \
MMUMDAH, MONICA Street Address (P.O. Box Number is Not Acceplable)
7300 W MCNAB RD #220 ‘ ‘
TAMARAC FL 33321
City ' FL Zip Code
8. The above named entiy submits this statement for the purpgse ofwchanging its registered office or registered agent, or both, in the State of Florid‘a.
Y
- - - - R B ’ ~ , ) PN
SIGNATURE (2 A7 ‘ - 2 _ e 7
e e Signeture, fyped Of printed name of registerga egeryAnd - : Ragr N ettt T | CATEY-— —
&
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS / CHANGES
TE VYoe o' ST O3 elete e [l change [ Addition
NAME Troplica o' ng de <« NAME
STREET ADDRESS \th.\ a3, o AOWY Qb 2714 STREET ADDRESS
CITY-S1-21P Pl axpién. T B33 az 2 Jom-ser
TITLE . O Delete NLE [ Change [ Addition
NAME NAME A41TI01 '_"_":3"%4———-—-'"
STREET ADDRESS STREET ADDRESS l—:%l%ﬁ‘% i —-%litl --014
CITY-ST. 2P CITY-ST-2P wRaASD, OO #seksRS0, 00
THLE [ pelete THLE O change  [J Addition
NANE NAME ’
$TREET ADGRESS STREET ADDRESS | *
CITY-§T-20P CITY-ST-219
-TITLE e e e - o e - Dlpeete __ fme_ . ‘ [ Change ] Addition
NAME NvE | T TR e : - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delgte IE f O crange [ Addition
NAME HAME ;
STREET ADCRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP i ,
ek 1 Detets TITLE J [ changs ] Addition
NAME T NAME ! :
STREET ADIRESS STREET ADDRESS
CITY-5T-2F CITY-1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerefBn stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the € legat eflect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recelver or trustee empowered to execute this repdtt as required by Chapter 608, Florida Statutes. O—}

LA a »‘/’/ mQ(\\ i \ ll
SIGNATURE: )//’\f/'\”{/ﬁ/r A '/”/-m’\\q\ O&"‘ ‘6 o)

SIGNATURE AND TYPED OF PRINTEDNAME OF SIGHING MARAGING MEMBER. MANAGER OR IUTHOMZED REPRESENTATIVE S e R

av  LéEmn

CR2E083 {11/00)



