2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\ 00000010666

1. Entity Nama

LDF SERVICES LLC

Mailing Address

9 CHARLESTON SQUARE
ORMOND BEACH FL 32174

Principal Place of Business

9 CHARLESTON SQUARE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED g
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90129 040 ****50.00

O

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3681233 Not Applicable
i Count Zi C it
Zp ountry s ountry 5, Centificate of Status Desirad O 55'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
- Name -
FUNICEU'O’ LINDA A Street Address (P.0. Box Number is Not Acceptable)
9 CHARLESTON SQUARE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE ?
Signature. typed of printad nama of registared agant and titls if applicable. {NOTE: Registered Agent sighature requized when rainstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P O pelete TITLE [Jchange [ Additicn §
=2}
NAME FUNICELLO, LINDA A NAME =
STAEET ADDRESS 9 CHARLESTON ST STREET ADDRESS g
CITY-57-2IP QBMQND_BEACH FL 32174 CITY-ST-2IP § 3
TITLE v ] Delete TIME [ Change {3 Addition | &
NAME FUNICELLO, DANIEL NAME
STREET ADDRESS 9 CHARLESTON ST STREET ADDRESS
oTv-$t27 | ORMOND BEACH FL 32174 ar-sr2p
TILE 7 [ velete TIME [ Change ] Addition
NAME T T[T - - “NAME — . - - ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P 3
ML O velete TITLE O change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE T Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 liabllity company or the receiver or rustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
A Tl s/ 203
SIGNATURE: ___ Tndd A N Zama lOUIRED /3/02  3e4.473-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




