LT

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

SERVICES ASSOCIATES, LLC

LO000QU10928

Principal Place of Business

3890 W. COMMERCIAL BLVD.. SUITE 214
FORT LAUDERDALE FL 33309

Mailing Address
3890 W. COMMERCIAL BLY

D.. SUITE 214

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

SEL

FILED

UIFEB!‘J AH I 12

JARY OF STAIL
LAHASSEE FLORIDA

A

DO NCT WRITE IN THIS SPACE

(11/00)

City & State City & State 4, FEI Number Applied For
&5’ /0 9(03 ?f/ Not Applicable
Zip Country Zip : Country 5. Certiticate of Status Desired O $5.00 Aditional
) Fee Reqmred
=== eyt Name and Address of Current Reglstered Agent~—-—=o ™= = ——== === 7=Name and-Address of New Reglstered Agent- —~ )
. - - ) Name
PONCE DE LE0N1 ALONSO G Street Address (P.C. Box Number is Not Acceptable}
3890 W. COMMERCIAL BLVD., SUITE 214
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitia if applicable. (NOTE: Registered Agpnt signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
[
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Ch Additi
TILE /"I/)-:—fﬁé FEvrA AMEL Eh- [J Delete '_I:’GDC'_D__‘ s _?.ge [ Addition
NAME Alosse rivce ovleed NAME B ’":'Ix’lﬂ . a3l U]El
STREET ADDRESS 13 STREET ADDRESS UG & -
Pt \J Porrtd 0 alv—-ﬁld PM‘Y‘{ " **’J **_***C‘B GU
-ST- oy } Codler LA 33y CITY-ST-2P
TITLE /G, - AMEMBEr— [ Delete TITLE [ Change [ Addition
NAME ot N, PonteDe tove/ NAME
STREET ADDRESS FEY Posté OF LEUD § ,M ﬁ“ﬂy&/ STREET ADDRESS
CITY-57-2IP C'QM[ 694 Ilfl 4 )‘JBV CiTY-53-7IP
maliit3 m#‘ ol MM/J«— " netete == f=Tme—2 T = F=t-Ghangs——{=}-Addition=
HAVE Marie Cabrieln uﬂ; NAME
STREET ADDRESS It Lot PE ((w [} A8yl | STREET ADDRESS
CITY-ST-2P Cornl Crilry . Fio 3343y CITY-57-2P
TITLE . O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ § MAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE =y [ Delete TITLE [ change [T Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
cry-sT-Ae CITY-ST-21P

SIGNATURE: A eIy “TVEL:@

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

L

Y L

11. } hereby certify that the information supplied with this filing does not gualify for the exemption 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 shal! have the same legal effect as if made under ath; 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.

l/ze/ml @54) 609 9613

Cate

Daytime Phona #

L¥02100

S—

CR2E083

o e



