2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOC000011316

APPLIED MANAGEMENT SERVICES LL.C.

[T

Principal Place of Business

3881 LEESWAY

CIRGLE

PENSACOLA FL 32504

Mailing Address

3881 LERGNAY CIRCLE

JENSAGOLA FL 32504

2. Principal Place of Business

OARmonT D,

3. Mailing Address

3440 CA

KMONT Dx

4

TALLAHA

NN

FILED
01 MAY 26 PM12: 36
SECRETARY OF STATE

cor

L¥ 3

i

£, FLORIDA

[ORECA

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
PeV\QQU-‘\a-, F L Pe'f\cbﬂ.w\ag F L . 57 -3 6? 4“?0’ Not Applicable
Zi - Count Zi Count - . iti
P 3 9« b 03 ountry u S .3|p a e O .3 , uniry u S 5. Certificate of Status Desired £ ?i‘ggqlﬁfﬂmna'

6. Name and Address of Current Reglstered Agent

7. Nsme and Address of New Registered Agent

-—TENOSO, HAROLD Y= -— - -

3881 LEESWAY CIRCLE
PENSACOLA FL 32504

“ Tenosd, Hayold T,

" Street-Address-{P.O-Box Number is Not Acceptable}——-

3440 OAxMOoWD UW

- ———— -

w Pensacola

FL

8. The above named entity submits this statement for 1

he pu

4/al)o!

e of 6hanging its ragistered office or registered agent, or both, in the State of Florida.

Honad

Zip Code
22505 |

SIGNATURE %Wd % :
Signature, typed o printed name of registerg@agent and title if applicable. (NOTE: Regislered Agent signaturé required when reinstating) DATE
e i o e SRR ] -
- - - T T TFILE NOWHT FEE IS $50.00
Make Check Payable to Department of State
i
. il
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE yesideny ] Detete [ Changs [ Addition
NAME Ravold Tenso
smeeTaoRess | 3 RGO OA K mont DV STREET ADDRESS
CITY-ST-2P peunsocoln, B~L 3250 3 CITY-ST-Z1P
TITLE O pelete O Change  [] Addition
e DONO0n44 139730——3
STREET ADDRESS STREEY ADDRESS -0:/14 Ji--01 nG1-—-08 1
CITY-57-2IP — B CITY-ST-2P IR L 2 2 o AR s;
TILE 1 pefete [ change [ Addition
NAME
.|~ STREET.ADDRESS . — e ez W STREETADDRESS o) e o o = e ———— e~
CITY-ST-2P CITY-ST-21P
TITLE (1 Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete O change [ Addition
NAME | -t
STREET /DDRESS STREET ADDRESS
CiTY-S7-2P " CITY-ST-2IP
TITLE ™~y O pelete {Jchange [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __

4v  9e8e000

CR2E083 {11/00)



