FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90258 032 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007771

1. Entity Name

EFFECTIVE COMPUTER SERVICES, LLC

Principai Place of Business

11607 RANCHETTE ROAD
FORT MYERS FL 33912

Mailing Address

11607 RANCHETTE ROAD
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

Yyyoa(iv

DO NOT WRITE (N THIS SPACE

M

City & State City & State 4. FE| Number Applied For
65-1021791 Not Applicable
Zi Count Zi Countr it
P ounty ® ountry 5. Certficate of Status Desied ~ [J 9900 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s - L T ——— ~-*A,/ — e |
E i s .
]
0 KELLY’ SUZANNE M Street Address (P.Q. Box Number is Not Aggeptable)
9121 SOUTHMONT COVE 0 IR
#304
FT. MYERS FL 33912 o Y
ity i
Fr Myen_s FL | 93475
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.
SIGNATURE ;M { Ko&aﬂ SHLawne M. Okercy ﬂu-ln} / / ¥ / o>
Signatura, wpedwtm name of registered agent and tiffe)lf applicabla. (NQTE: Registered Agent signature reqlired whan reinstating) DATE
4
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
TITLE MGRM 1 Detete TITLE [JChange [ Addition
A 0'KELLY, SUZANNE NAE
STREETADDRESS | 11607 RANCHETTE ROAD STREET ADDRESS
CITY-57-ZIP FORT MYERS FL 33912 CITY-8T-2IP
TITLE MGRM [ Delste TITLE [ change [ Addition
NAME O'KELLY, WILLIAM NAME
STREET ADDRESS | 11607 RANCHETTE ROAD STREEY ADDRESS
CrY-ST-2IP FOHT MYERS FL 33912 CITY-8T-ZIP
_ImE | — e [ vetete TME [ Change___ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
TITLE (1 Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE (1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liabflity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SYZANNE W [LelLy —
LEAETRO R UIRH 74)) [l
SIGNATURE: S E WA WA VIRV Dol eloa  qyi437-3933
SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE | Dale Daytime Phona #

CR2E083 (9/01)



