2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%(E)12D8.00 am

DOCUMENT # 01000000317 Secre,tary of State

1. Entity Name
C.E. NATIONAL SERVICES AND MANAGEMENT GROUP, LLC 02-12-2002 90090 046 777730.00
Principal Place of Busingss . Mailing Address
6115 N. ARMENIA AVENUE : 6115 N. ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33504
e s AT R
DBOR M. SN Sieed B0 N . BL*™ Sieet
Suite, Apt. #, etc. Sgile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Aoplied For
TQN\D\G Teqraen Bl __\_Qr‘nc‘)\e ot Fu - 3 Q418 Not Applicable
33(0\..1 Cou&rss A le3 361 Couniry A §. Certificate of Status Desired 0 gese.ggq 3?:;“0”3'
6. Name and Address of Current Registered Agent - ] : 7. Name and Address of New Reglstared Agent - ——
ame
GARREGAL' ALAN ?t_axf\‘;ﬁ )F‘tl) f\m Is Not A bl
6115 N. ARMENIA AVENUE O TN i e S
TAMPA FL 33604
i Cod
- ermple Terrace FL |35

ts thigafaternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

ALon,

Sighatura, WM!QQ name of registerad agent and litle If applicable {NOTE: Ragistared Agent signature ragquired whan feinstating) DATE

8. The above named entj

SIGNATURE

4 FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES

WLE MGRM 1 Celets TMLE Bl Change [ Addition
NAME CARREGAL, ALAN NAME

STREETADURESS | 6115 N. ARMENIA AVENUE smeTaooress | 1OBOR N Ble™ Ol ee)

CITY- ST-21P TAMPA FL 33604 CITY-ST-2IP Tm\e ’_TEHG,CQ FU 2336177

TITLE MGRM O Delete TILE M cChange  [] Adgition
NAME LITTLE, ANNE MARIE NAME .

stReeT A0ORESS | 6115 N. ARMENIA AVENUE steeT anoness [SOBR N, Bigin ket

CITY-ST-2IP TAMPA |:|_ 33304 orv-s-2P - [Tesap\e Te(facn £ 331

TITLE - _ : - Closese - - § Tme IR ST e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st4p CIFY-ST-2P

Tme O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TLE 7 Detete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2P CITY-ST.2IP

TMLE . ' [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-71P

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that™y si
limited liability company or the ré.

SIGNATURE: 7 URE REEQUIRED QA-1-02

SmNATugﬁnn TYPED O Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o0~

CR2E083 {9/01)

PRIt T e




