ags K MAMELD ebXx ‘ APFEUYE L
ST Ty i\ - - . .
+” 2004 UNIFORM BUSINESS REPORT (UBR) Fﬁ*{}‘;j.zﬂizooz-goom s §

L
' LO0000007771
DOCUMENT # | 00000007771
1. Entity Name . _ QZHAY 22 AMI1: 22
EFFECTIVE COMPUTER SERVICES, LLC T e vt g
SECRETARY OF STATE
TALLAHASSER, FLORIGA
Principal Piace of Business Malling Address
~AJ R HOVATI-ESD., SRR M NOMATT E8.
NAPEESFL94105— NAPHES-FE-8410Y
erE KO
2, Princlpal Place of Business 3. Mailing Address /o) Gantlures &S
Z
Suite, g}gﬁ. #, ete. Sulte, AEL #, atc. DO NOT WRITE IN THIS SPADE
City & State City & State 4. FE) Number Applled For
Foat M/L’-C-f‘ FL Foat M}fdtf-", FL /. 5‘ 102/( 74{ Not Applicable
Zip 1! 7> 00312 ZE%;%? Co‘;n}y 8. Certlficate of Status Desired (] gfog?qtﬁgﬁmal
. - —.. 6,_Name and Address of Current RoglsteredAgent . _____ | . .7.. Nams and Address of New Reglstared Agent '
Name ’
. Svgamme O'kelly
oo, NOVATEEFFMESS: = SR o S ST sp———— =
—?—J—Z'IW
-NAPLES-FL-34405- y
. o7 Raney e rre RO
City Zip Code 3 34 2
Foet Myeas FL | %598
8. The above namad entity submits this stateényg%:n/etzrpose of ging its registered office or registered 5gem. or both, In the State of Florida.
SIGNATURE m_ﬁm } / _ . 7/ il Aﬁ'
Sig Nmﬁh(urmmmmmhlfpm. X(Nommmmwamunw when reinstating) 7 DATE
: Z}d NOW!! FEE IS $50.00
Make Chack Payable to Department of State
Dus By September 28, 2001
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES _
TLE MGR [ peleta TME [ Crange 7 Addition %
NAVE O'KELLY, SUZANNE HAME =
sweETaoes | g1a4 SORTFNONTE-GOVE-#004 /42 7 P4 srect oo 2
| FORTMYERSFL 83008~ =2 /5y 5120 ]
e O Delata TITE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
_emv-sT-zp cY-s1-2I
TILE (7 Delere me - ToTT ClCherge [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S71-2iP CITY-ST1-2p
S i S - Y vy 1, o [T S I A S S oy F, T H o J VoL (DR R
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P GITy-51-2p
_TMLE CJ oelete TILE [ Change [T Addition
$mus HAME
STREET ADDRESS STREET ADDRESS
#CmY-S1-ap CITY-ST-ZiP
e D peleta mE CJChange [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

11. | hereby certi
indicated on this report is true and accurate and that
limited liability company or the receiver or,

LY

SIGNATURE:

EARIRE

BKINATURE AND TYPED BR PRINTED SIGNING

that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
mmy signature shall have the same lagal effect as if made under cath; that | am a managing member or
slae empowered 10 execute this report as requirad by Chapter 608, Fiorida Statutes.

manager of the

2B37-¥3 0 TF 75

5&{/& :2;—

Daytime Phone #




