STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO00000

UNITED COMPLIANCE SERVICES, LC

10332
oy : FILED

Principal Place of Business

2502 STARLING LANE
BRADENTON FL 34209

Mailing Address 01 SeP !2 PHIZ: 17
22 STARLING LANE LCCRETARY GF STATE
ERADENTON FL 2420 e Pl bRioa

2. Principal Place of Business

3. Mailing Address

L

il

Suite, Apt, #, etc,

Suite, Apt. #, etc.

AR

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
-
éf’ 1052763 Not Applicable
Zi Countn Zi Count iti
P 4 P unity 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl Agent
Name e m e e e . } c e
ANDREWS' ELIZABETH § Street Address (P.O. Box Number is Not Acceptable)
2502 STARLING LANE
BRADENTON FL 34209
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of ragistered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE J Delete TITLE 0 0. fa./—"‘_ﬁ M e [2] Change deiﬁun
NAME NAME é’{ < AX
STREET ADDRESS STREET ADDRESS /’ z4 /f ‘S" €
CITY-ST-2IP CITY-S7-2IP &%JM ﬁ(f/ i (3 P@O?
e [ Delete TimE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 Detete TLE [ change [ Addition
CNAMES - = = - - -~ SIS [ S - e
TREET ADDA — e e B, L
STREET ADDRESS § ESS ::D'le'J4bljBS- 3__._8
omv-sr-2p o $T-2P ~[3/25 /01 -1 DA3--114
TILE O pelete TTLE sdrgn, 00 CEAmemS L) fiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
me O vetete TITLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
ClTY- 7=z, CITY-§T-2IP
#1. | 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 true and accurate and that my signature shall have the sarme 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 to execute this report as required by Chapter 608, Florida Statutes.
- ;aﬁnnnr*"wc[r"?:* e gan 1 (D / /
SIGNATURE: _ S/ o3 %LW 2 62200 P 798-F922
ND T IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE, 4 Data Davtima Phons ¥ N

SIGNATURE AND TYPED OR PRINTED NAME QF S|

CR2E083 (5/01)

_0007657

!
!

. T




