4/3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

Secretary of State

DOCUMENT #°LL010 1197
1. Enlity Name P 04-03-2002 20017 030 150.00
ACSQUARED DELIVERY SERVICE, LLC
Principal Place of Business Mailing Address 8 5 ? ﬁ 5 :
7555 14TH AVENUE N. 7555 14TH AVENUE N. ;
§T. PEYERSBURG FL 33710 7. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Addrass
. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
““‘t‘—-—-a_‘—ﬂ-%_,‘ - D S 2 T Bt .
= [ Bty State e e e o R e e L 4, FEI Number T TApplied For
TSR A (0 0K Not Applicable
Zip Country ZIp Country ‘ o T $5.00 Agdionat~ =~ |- +'<
5. Ceftlﬂcatarof Status Desired O Fae Requirad
8 Name and Address of Current Registered Apent 7. Name and Address of New Registerad Agent
n Si] e RS SN Sr i e ot = A e e Ry = e o - Name—-‘- i i AL s T, e T e i g T e SRl e Tl b - e
CONNEELY, AIDAN -
Y Street Address (P.O. Box Number is Not Acceptabla
7555 14TH AVENUE N. { )
ST. PETERSBURG FL 33710
City FLi Zip Code
8. The abova named entity submits this statement for the purpase of changing its régistored office or reglstered agent. or both, in the Stata of Florida.
SIGNATURE -
Signgture, lypsd or printec name of registersd agent and tie ¥ applicable. [NOTE: Registarad Agert sigranrs requirsd when neifstaiing) DATE
FILE NOW!! FEE IS $50.00
i - ’ . | Make Check Payable to Depariment of Stats - -
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
Tne £. 3 pelee Tine - % Dca:  Classn | 5
e Atdan Connesl e ' o .
SRELADDRESS | 7 6-6°S™ ™ Poeyoe N STREET ADDRESS g
ON-ST2P | SY. ReNeceshiaca . L 37 1o cny-§1-2p ﬁ
1
e - O elete e Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-0P
TLE 3 Detete TmE [Jchangs [ Addition
NAME NAME
s |~ STREES AUDRESS | = =TS = T o STREET ALORESS - [ R— —= =
CIY-ST-2P CITY-ST-2P
TITLE 3 petete TTLE L[] change  [] Addition B
RAME - - - T A, NAME. | - . T .
STREET ADDRESS i . - T STREET ADDRESS - == i
B A | 1 G5 CilY-ST-2P
TME 3 Deteta e Dicrange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
_] cimv-st-ze CIY-57-2P
e ] pelete TLE CJ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
1. | hereby certlfy that Ihe 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 repont is true and acglirate and that my signatura have the same legal eflect as it made under cath; that | am a managing membes or rmanager of the ;
limited liabiity company or Tia recejfer or trustes empowered Bcute this report as required by Chapter 608, Florida Statutes, i
AN KON 2 = [=
SIGNATURE: ‘DE\!. AN o HL&-@UGREB 2_. 2850 :
SIGNATURE [ mwﬁs’or SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Daytine Prone 4 .

=



