2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000001

SPECIAL SERVICES, LLC

3353

Principa! Place of Business

1216 N MARTIN LUTHER KING JR BLVD
TALLAHASSEE FL 32303

Mailing Address

2, Principal Place of Business 3.

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

OS2 17 Py oy

SECR E T ! [od
g o s AL Tere
R R

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State . _ | _ City & State L _ | 4 FEINumber . Appilied For
- 5‘.{ "365350':4 = ~{——{ Not-Appticable: |
2p Country Zp Country 5. Certiioato of Status Desied  J&” $5.00 Addiional
- ) Fee Required
8. Name and Add of Current Regl Agent 7. Name and Address of New Regl d Agent
Name
FARRAND, TAD C Street Address (P.O. Box Number is Not Acceptable)
1216 N MARTIN LUTHER KING JR BLVD
TALLAHASSEE FL 32303
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, tynadl ccpertec-TIMS of registered agent and title if a

abla.

(NCTE: Registerad Agent signaturs raguired when reinstating)

”7/!3{¢(

Date

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

AnoonN4sI 1 T eE——3
-13/26/01 --01036--006 .
sekknh 00 dsst5 .00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e O pelete TME Fresidias [ Change p Addiion | 5

NAME NAME “Tad C ‘:“"rgt.f B

STREET ADDRESS srreeraooness | @0 OO¥ 3 FL 3223 5" 2
—— [=1

CITY-ST-ZIP CiTY-ST-20P ! ' ) o

TITLE O oelste TITLE O change [ Addition 5

NAME NAME . . .

STREET ADDRESS oo - T ") STREET ADGRESS

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

TITLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P oITY-§T-21P

TTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-87-2P

TMLE O Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE {‘ [ Delete TIMLE J Change [ Addition

NAME -, NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ocath; 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:

//j o
SIGRATURE ReQiee="———__ 9/12/0{( @5@50 9510

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER MANACER OB AUTHORITED BEDOECENTATIVE

Fata Frtinne Diana §

e e e v e
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!




