2001 UNIFORM BUSINESS REPORT (UBR) T
e

1. Entity Name: o ! F”'ED
AMERIVCICE, LLC 0] HAY : 3 p
— 5
Principal Place of Businass Mailing Address TA chﬁg i%}%\éé)Fng%‘{gA
2470 NW 185 AVE. 2470 NW 186 AVE. A
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33:29 ,
2. Principal Place of Business 3. Mailing Address , || |I I |||| | ul ”“
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number ) Applied For
' Mol Applicable
Zi ' . Zi !
L _. Country T . —_ Couth ' .. _ |.8. Certilicate of Status Desired” [ $5.00 Additional
h - - o Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANGOND, RAFAEL E
2470 NW 186 AVE. Strej'et Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code
8. The abave named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOT| Registered Agam signaturs required when reinstating) : DATE
| L4 -
FILE Ni i'l! FEE ISr $50.00
¥
Make Check P% able to Dep1rtment of State
2] '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE =7 2T DENT o O Belete TITLE [ Change [T Addition
NAME AT %N o NAME ‘
STREET ADDRESS ‘--4—!0 STREET AODRESS
on-s-2P - Pexrnioahe Tione=s, FH 23309 CITY-S7- 2P
TME ’ [ belete LTI -~ [] Change DAd'g_iii_on
NAME NAME : 1[:"3004 > 258?1*““

, STREET ADDRESS ' ‘ STREET ADDRESS | . -05/23/01--01130--001
cry-stze | CATY-5F-ZP EkaakS0, (00 sk, 00
TITLE 1 Delete TITLE T T [ Change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P.

e O telate TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-5T-7F CITY-ST-ZIP

TILE [ pelete MLE [ Change  [J Addition

NAME NAME . '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CIW-ST-ZWE .

TMLE [ Delete me [ Change [ Addition

NAME . NAME

STREET ADDRERS STREET ADDRESS i

GTY-ST-2P 4, P /L CITY-ST-2IP

11. | hereby certn‘y that the information supplied with this fl}mg } hot qua ify fc r the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is trugerttSCcurate a dhave the same legal effect as if made under gath; that | am,a managing member or manager of the
limited liability company or i die this report as required by Chapter 6G8, Florida Statutes.

 SIGNATURE: V >, ﬁ WJZWJJT |~

SIGNATURE AND TYPED OR W NAME OF mGNW MA VAGER, OR AUTHORIZED REPRESENTATIVE !/ { Date Daime Phons #

CR2E083 (11/00)

4dv 622000



