2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008024

1. Entity Name

EX4M SERVICES, LL.C.

4122 VOORNE
SARASOTA FL

Principal Place of Business

Mailing Acidress

ST 4122 VOORNE ST
34234 SARASOTA FL 34234

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90182 046 ****50.00

BUUIVIVY

FAHARAA

|

DO NOT WRITE IN THIS SPACE

KILDOYLE, STORM E
4122 VOORNE ST
SARASOTA FL 34234

\

Street Address (P,x Box Number is Not Acceptable)

\

City

\

FL Zip Code

8. The abave

named_aedity submits this statemept for the, purpgge of changing its registered office or registered agent, §r both, in the State of Flerida.

Glorm. Kl oyle

s

S

Ny

SIGNATURE
Sigru®, typad or printed name of fgistered agent angAle iFapplicable. (NOTE: Regislared Agent signature requirad when reinstating) \ DATE
FILE NOWIf! FEE IS $50.00 M
Make Check Payable to Department of State é 5’_’ / ﬁ / 5— ! ?
Due By May 1, 2002 y
) MANAGING MEMBERS/MANAGERS 1 KD ADOITIONS /CHANGES
TITLE P [ Detete TITLE [ change [ Addition
NAME KILDOYLE, STORM NAME
STREET ADDRESS | 4422 VOORNE ST. STREET ADDRESS
| CTYSTOR -Fl- — e e JOTOSTAR

e ] elets TITLE T O Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

fcmf—sr-zlp CITY-ST-2P

Srie O Delete TmE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY; S7-2P CiTY-87-2IP
TMEY - 0 belets TITLE [ Change [ Addition
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

=—=""Tmmed liakility Company or the TeCevar of tristes e
)

SIGNATURE:

-3’{%\3 T Ay
EANLRE I M

oyered 10 execute this reéport a8 réquiréd by Chapter 808 Florida: Stattess

Shorn . & oot

11. | hereby certify that the information supplied with this filing does not gualify for the exsmption 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 it made under oath; that | am a managing member or manager of the

540 z— Spd-334p

SIGNATURE ANECFTEED G PRINTED NAME OF SIGNING MKRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CﬁEEUSS (9/01)

-~

]

City & State City & State 4. FEI Number Applied For
e APPLIED FOR s
oy e S e P = OGOty === CE YAy o o e | i
i ountry P Country . Certificate of Status Desired | ;’;'ggqﬁf:&"‘ma' .
6. Name and Address of Current Ragistered Agent . Name and Address of New Registered Agent
Name



