1

2001 UNIFORM BUSINESS:REPORT (UBR) :
DOCUMENT # L00000015199 - ) "

1. Entity Name ' ' !

SERVITECA RISARALDA, L.L.C. FILED

Principal Place of Business Mailing Address J Zﬂm APR 30 PH l= ! ]

A0 j4) 165 57 290 M) /05" S 1N OF CORPORATIONS
Surde. Plara 190 Suide Plczé /0 DlgfﬂEAHASSEE,FLORmA

’ianai T 3316 Jtrppni FL 33169

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Pépplied For |
Not Applicable

P Country Zip Couniry 5. Certificate of Status Desired O ?ei'geoq ‘ﬁg:d't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o P . . Name |
Michat ! Feldenkras :
/fg /(‘11 n /(rafﬁ b2 A’SSO i ’le/-') P ﬂ : Street Address (P.O. Box Number is Nol Acceptable) !

260 WO 4SSt Suide Plaza s
pigui FL 32109 - —

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

SIGNATURE

Signalure, typed or printed name of registered agenl and title if applicable. {NOT! Registerad Agent signature reguired when lelns[ating)‘_m,l e BfTE n .__l
- t & ; : H : I ok I I M . A o —
' . . ? ] N “ . _"r‘ ",’ ___" "'___"""
- e oFRENOWILEEEIS SS000.. . ZO6AA0ADL--OI03A-C0US
Make Check P? !.Pﬁ to Department of State . FeaeH0. 00 seEnl 00
- ifoe F R
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TILE 'Y, in Lm b!,l" [3 Delete TITLE O change [ Addition
3] 1 ;
NAME Si : e rn‘?ndl & NAME ;
STREET ADDRESS ng NED 745 31 Suide Plaza 120 STREET ADDRESS :
CITY-ST-2P Misgnti FL 3316595 CITY-ST-21P .
NLE Mﬁﬁ[{ sl beimb-er 1 elste - TITLE [ change [ Addition
NAME Head e rhan d.té ) NAME
STREETADDRESS | 459 A /L@ b S-Hlararad STREET ADDRESS ,
GITY-5T-2P Al gt F 321659 CITY-5T-21P :
TITLE M aaea) n 3 mﬂ mibt O pelete TITLE [ Change [ Addition
NAMEE Sor a:L + wio z NAME
STREETADDRESS | 46, /M w LS 54 5- '0 , aze ! @ STREET ADDRESS
CiTY-ST-2P M FL 23169 CITY-5T-2IP .
TITLE [T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
0ITY-$T-21P CITY-5T-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2iP !
TITLE [ Detete TITLE . [JcChange  [J Addition
NAME ® NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the infarmation
indicated cn this report is true and accurate and that my signature shall have “ 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to gxecute this | 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 5/244@ *{/Ar/ G P07 F

4y
SIGNATURE AND TYPED OR INTED NlﬂE‘EF IGNING HA'{AGING MEMBER, MAN :GER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

CR2EC83 (11/00)




