2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011316

1. Entity Name

APPLIED MANAGEMENT SERVICES L.L.C.

Principal Place of Business

3440 OAKMONT DRIVE
PENSACOLA FL 32503

Mailing Address

3440 OAKMONT DRIVE
PENSACOLA FL 32503

2. Principal Place of Business

a4q0 oR Kk moat A.

3. Mailing Address

3440 pAKmont DX

Suite, Apt. #, elc.

Suate (D

Suite, Apt. #, etc.

sy fte #/0

FILED
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90046 029 ****55.00

YyUyooaw

AR

DO NOT WRITE IN THIS SPACE

K

City & State
Y “pensﬂl..om,, FL

City & State

Peunsutola, FL

Appilied For
Not Applicable

4. FEI Number

53-3674901

Zip 32"5-03 Country ‘J\SA

Zip 3;5/03 Countryu-sA

$5.00 Aqditional

5. Certificate of Status Desired Feo Required

6. Name and Addresas of Current Registerad Agent

7. Name and Address of New Registered Agent

TENCSOQ, HARCLD J
3440 OAKMONT DRIVE
PENSACOLA FL 32503

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ant

submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%mw 7
~

2/05

SIGNATURE -
ed of printad name of regiered agant and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
Y _
S FILE NOW!!! FEE IS $50.00
A e £ - Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P ' 3 Delets TITLE [ Chenge [ Addition | S
&
NAME TENOSO, HAROLD NAME é’
STREET ADDRESS 3440 OAKMONT DRNE STREET ADDRESS 8
CITY-ST-Z2IP PENSACOLA EL 29803 CITY-ST1-2IP %
TITLE [ pefete TTLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE- - . — - [ pelete— - — J M-~ P S P I change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-8T-21
TITLE O Delete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shal! have the same legal effect as it made under path; 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 Statutas.

SIGNATURE: %M‘W%ﬁ A%

19/02. (28 28 2934

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone # N




