2003 LIMITED LIABILITY COMPANY May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Do o LOOO00002983 Secretary of State

1. Entity Name

MONICA'S SUPPORT SERVICES, LLC

Principal Place of Business Mailing Address
2971 NW. 110TH AVE. 1844 NORTH NOB HILL ROAD
SUNRISE FL 33322 PMB 271

PLANTATION FL 33351

i s i ARG I

Suite, Apt. # etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'“)36494 Applied For
’ Not Applicable

zp Cauntry _ < ' - Cauntry ”5. Certificate of Status Desiféd ~  [J” gi‘ggqlﬁg:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre K
MAJUMDAR, MONICA
7300 W MCNAB RD #220 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Florida, 1 am familiar with, and accept
the obligations of rggistered agent. -

SIGNATURE v (Y ’k“/O.L'_Q‘- . L/‘E J 7103 .

Signa\uﬁ. typed or printed name of regislarfa aﬁem and titta if applicatle. {MOTE: Registered Agent signatura reguired when reinstaling) 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

e PRES O Delete TITLE [ Change [ Additien
NAME MAJUMDAR, MONICA NAME

sTreet anoress | 1844 N. NOB HIL ROAD, #271 STREET ADDRESS

CIvy-ST-2iP PLANTATION FL 33322 . CITY-§7-2IP

TITLE 1 petete TME O change [ Addition
NAME NAME

STREET ADDRESS " -7 STREET ADDRESS o

CITY-ST-2IP CIY-ST-2IP

TILE ' ’ ' O Delete T ClcChenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CImy-§T-2P CITy-$T-2p

TITLE : O Delete TILE [] Change [ Addition
NAME NAME - E

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P -

TITLE - O Dalete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CITY-ST-2

TILE (1 Detets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oTY-5T-2Ip

11. | hereby certity that the information supplied with 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 accurate and that my signature shall have the_same legal effect as if made under cath; that | arm a managing member or manager of the
lirnited liability company or the receiver or trustes empowered 1o execute this as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: T’f" SéE) MQ;I’»&C ~ ‘/JOD/O% O}SL/ RZAESTA

SIANATURE ane T‘{/PED OR PRINTED NAME OF SIGNING htﬂﬁi MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. _~ | _ ___ aw._ Deytime Phane #———————

e ¥

Q055733

CR2E083 (10/02)



