‘5601l"“FOHNIBUS"“ﬂﬂBREPORT(UBR)

DOCUMENT #

1. Entity Name

TIDEWATER SERVICES, LLC

LOO000011057

01

F
JUU

Principal Place of Businass

1323 SOUTHEAST 17TH ST. #233
FORT LAUDERDALE FL 33316

Mailing Address

1323 SOUTHEAST 17TH ST, #233

SECRET
TALLAHS

FORT LAUDERDALE FL 33316

ILED

18 A & L7 |

LRY OF STATE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LSSEE, FLORIDA

TORAN R

}
DO NOT WRITE IN THIS SPACE

fe-City & State =3 - .- 25 e .~ | . City & State . L - 4;.FEl Number < _ o - — /- | Applied For. _-
Not Appllcable
Zi t Zi t
P Country P Country 5. Certificate of Status Desired IE/ $5 00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstarad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flo‘rida.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM [ oelete TITLE O change [ Addition
NAME WILSON, BEVERLY NAME

streeT aporess | 1323 SOUTHEAST 17TH ST. #233 STREET ADDRESS

orv-s-z¢ | FORT LAUDERDALE FL 33316 CITY-ST-2IP X

TILE 7 Delete TITLE | [J Change ] Addition
NAME NAME |
~STREET ABDRESS | ~ - - o -~ ~——N STREETADDRESS®} - =~ == IW’DDD nggas=_s o PR T
GITY-ST-2P CITY-ST-2P 07l ol -=01n42=-023

THLE - {7 Delete TMLE Skt 0 pokde TS
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-7IP CITY-S7-21P

TILE CJ pelete TITLE O change [ Addition
NAME NAME )

STREET ADDRESS ) STREET ADDRESS !

Ty -§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE i [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L

TLE [ Detete TME 1 change [ Addition
NAME 2 NAME

STREFT ADIRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P !

11. | heraby certify that the |nforma1|on supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

4v  S6v2L00

CR2E083 (11/00)
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a2l ) Mg 5o 137 W
x’p&' a" waOf\ ‘:-:-/deeew A. w“—ém’ lﬁl;z]m I 30
oR Pnlmzﬁ?u"hg OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Dale I T 7 Daytime Phone #



