2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EGUEST SERVICES, LLC

LO0000009407

4 8829000

!

CR2EQ83 (11/00)

‘4{" "y
CRETARY OF STAT
Principal Place of Business Mailing Address TA L L _5 »; ,:\‘ SSrE FL UP 'DA
[ ) l
357 NORTH BABCOCK STREET 357 NORTH BABCOCK STREET
MELBOLIRNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address l ‘"“m |” |I|“ Ilm “m Ilm “m l“" “ﬂl \Im |l|“ “m m““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ar - Appiied For
— . o -G 7159 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $500 A..dditional
) Feé Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CONN, MICHAEL Street Address (F.O. Box Number is Not Acceptable)
357 NORTH BABCOCK STREET .
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . —
Signature, typed o printed name of registared agent and fitle if applicable. (NOTE: Repistered Agent signature required wiven reinstating) DATE
FILE NOW!!! FEE IS $50.00
- - -.Make Check.Payabledo.DepapmentoiState . | = _
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE TRESIDENT O;}’ ER " O Detete TILE [ Change [ Addition
NAME ﬂldﬁﬂ% NAME
STREET ADDRESS | S8 A ABeOLK ST STREET ADDRESS .
CITY-ST-ZP MEJ,BOU RNE | FL. 3a13s CITY-ST-2IP ’
e " [ Delete TME a7E [) Change, [ Addition
NAME NAME TOOOO4 137577 r—k
STREET ADDAESS STREET ADDARSS -5/ Ei?.-" a1--i1 DU -~
CITY-ST-2P T : CITY-ST-2IP skadTs 00 kxS5O0
TITLE [ Delete TMLE [} Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZP
_TITLE I, ) - O Dolete _TTLE (] thange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
T”'-E'L O pelete TITLE 3 Change [ Addition
Nave™ NAME
STREFI’ADDHESS STREET ADDRESS
cInY- ST 2P CITY-8T-21P
TmEe , O Detete TILE ' [l Change [ Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-STZIP CITY-5T-2IP

indicated on this report is true and accurate and,

11. | hereby certify that the information supplied with t|

limited lability company or the raceiver or trustee/apipowess

At o S]g glurg

W OANER N

N NI M

.

p filipg does pStAualify for the exemptlun 'stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
£ hall have the same legal effect as if madte under gath; that | am a managmg member or manager of the
Execute this report as required by Chapter 608, Florida Stamtes

A3-grol A3 153-9490

{ SlG N AT US!?NE‘U REgPEDﬁ PR

O NAMEF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




