2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L00000008024 EILED
EX-IM SERVICES, L.L.C. e
Principal Place of Business Mailing Address . . - oA R
SECRETARY OF Sial L
4122 VOORNE ST 4122 VOORNE ST TALLAHASSEE. FLORIDA
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Placa of Business 3. Mailing Address ”mmll" ||'" ||“| Ill" IIN Ill” Il[“ ||||| m" "“”"“ |‘|' III\
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Nurmber /| Applied For
: ¥ [Not Applicabie
Zp Country ap Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
w— em T s e ez e o —_————— - Name_——~_ - e e —— e e m = e - e
K“-DOYLE' STORM E Street Addréss (P.O. Box Number is Not Acceptable)
4122 VOORNE ST \
SARASOTA FL 34234
City FL Zip Cods
8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registbred agenl and TtlaZdppflicable. (NOTE: Registered Agent signature requiired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
.o Make Check Payabie to Department of Slate
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TmE - Proprieter jowdnes— [ pelete 113 . [Jchange [ Addtion
NAME Sinrm. Klde y le NAME
sTREET ADDRESS | £41 22- Voorne. S5t= STREET ADDRESS
av-size | Sodhseda. FL 34234 CITY-5T-2P
TITLE 1 Detete fITLE 3 Change [ Additien
N e SQOOODS TESS 1E8——7
STREET ADDRESS ] STREET ADDRESS ~N2/26/01--011 43--[11
CITY-ST-7P I CITY-ST-2P sk, 00 kS0, 00
TITLE O3 Delete L TITLE (] Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ telete TITLE [Jchange ] Addition
NAME NAME
STRECMADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-7IP /
TE . [ Delete TITLE [OChange [ Addition
Name . NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CIMY-ST-2IP
TILE O tielete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP

11. | hereby certify that the infarmation supplied with this filing dées 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. '

S 9?4l
:'-2’%575@»\ Koldogle  Z2/8-0]  359-s304

Euaqﬁ, MANAGER, CR AUTHORIZED REPRESENTAT|VE Date Daytime Phons #

SIGNATURE:

SIGNATURE @

CR2E083 (11/00)



