£ -n

2001 UNIFORM BUSINESS RE'PORTA (UBR)

DOCUMENT #  LO0000012389 - o FUED
. Entity Name .
SERSIVAL SERVICES & SUPPLIES, LLC. g1 HAY 30 PH Lz 4b
STATE
SECRETARY OF-2 GiGA
Princiﬁal Place of Busiﬁess Mailing Address '-”'I.LL {\H {3\5 SE.E * FL
1201 BERMUDA LAKES LANE. STE. 204 1201 BERMUDA LAKES LANE. STE. 204
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S I IR
Sulte, ApL #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPAGE %ﬂ.‘“
City & State City & State 4. FE| Number Applied For
_ﬁq.. 5(0%06 17 ‘6 Not Applicable
7 ERTT T T Country 2 Country L bertifiCate of Status Desired O $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
CORDOBA CASTRO, HERNAN Street Address (P.O. Box Number is Not Acceptable)
1201 BERMUDA LAKES LANE, STE. 204
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE )
. Signature, typed o printad name of registered agent and title if applicabile. {NOTE: Registered Agent signature fequired when reinstating) DATE L N
' ' SginnnmaEa"dy 19— 1
FILE NOW!!! FEE IS $50.00 ] ~06/ 19701 --01060-~004
e e e — - |=Make"Chgck Payabletd-Department of State™|~ sl 0D w50 00 |

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE /2¢as BEOT sl Maoegee . T D TITLE Clchange [ Addition
NAME CORADB A s TR Eml L) NAME

STREETADDRESS |22 © 1 /S €arodA o Slos Ao € S75- 2O0Y L o yonpes

C-S1-2P | fr S8 fuvarsE 7 BYRY/ CITY-ST-21P ‘

TME [ oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-7IP ) ’ ’ CITY-ST-2P - ’ h T T

TILE . Clpeete  § e O] change ] Addition
NAME NAME

STREFT ADOESS STREET ADDRESS

OITY-§7-2P CITY-ST-21P

TME 1 Delate TITLE ) {7 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelets TITLE [ Change [ Addition
NAME . NAME '

STREET ADDRESS 1 STREET ADRESS

CITY-ST-2P X : CITY-ST-ZIP

TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

w8l hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and i ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the: L cule this report as required by Chapter 608, Florida Statutes.

‘ : 2 572 VT AL 1T R o '
SIGINATURE: =Pz ERGLIHECSE o% o OY-23-D\ (@ﬂ%\( o
S/IGM&TGT!E AND TYPED ymﬁ-zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phone #

S¥1E200

v

CR2E083 (11/00)

e SR 2




