2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008251
1. Entity Name .
] g
PROFITABLE SERVICE, LLC FILED
01 AUG 28 py -
/ Principal Place of Business Mailing Address Wi 7
} 7061 OLD KINGS AD § APT. 150 7061 OLD KINGS RD $ APT..150 TSECRUAPY UF STATE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 TALLAHA SSEE, FLORIDA
T s RO A
Suite, Apt. #, etc. Suite, A, #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-?’36 ?}P;fﬁ Not Applicable
Zip Country Zip Country " . . ti
. 8. Certificate of Status Desired I§ese gg?l lﬁ?::"’"a'
= - -~~~ 6. Neme and Address of Current Reglistered Agent™ =" -=7. Namea and Address of New Reglstered Agent "~ —™= - -
Name
UK. PETR Zze’dkﬁ REDIM
! Street Address (P.O. Box Number is Not Acceplable)
7061 OLD KINGS RD § APT. 150 )
JACKSONVLLE FL 32217 . 906/ XD KNGS RD S A77. /SU
Cit Zip Cod
Y IACLLONYILLE FL | 2522 /¥
B. The above narned entity subrnltst is st men purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE 2‘( c“" QHD'M WLECKA /,foﬂ/
Signatura, typad of printed namsg of reglsxered agent and title if applicable. {NOTE: Ragistarad Agent signature raguired when fainstating) DATE
Make Check Payable to Department of State O 19 f.-, [i5 fm —*—l'!ll i75-—1124
Due By September 26, 2061 #***# N UU *****E:’. "lj
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ B Delete TITLE [ change T Addition
NAME ZUB]K’ PETR NAME
STREETABDRESS | 7061 OLD KINGS RD S APT. 150 STREET ADDRESS
orszP | JACKSONVILLE FL 32217 ciy-St-2p
TITLE MGR [ betete TILE [ change  [J Addition
NAME PETROVA, LIBUSE NAME
STREETADDRESS | 7061 OLD KINGS RD S APT. 150 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32217 CITY-ST-2IP
me MGR T e me 0 [ T T o = "[Ichange [ Addition
NAME KLECKA, RADIM NAME
STREET ADDRESS | 7061 OLD KINGS RD S APT. 150 STREET ADDRESS
orv-stae | JACKSONVILLE FL 32217 o-sr-2°
TLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-8T-2IP
TLE [T Delete TILE O Change [ Addition
e NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
s TITLE [ Delete TITLE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-2IP CITY-57-210 J
" 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report is frue 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 trustes empowered te execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Zé&hh\ﬁ a7 REQ)BUSED PE72 01 L5/ -4 3705
\ SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥ J

CR2E083 (5/01)



