FILED

‘o Feb 21, 2003 8:00 am

© *” 003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Sggfgg‘gg gfﬁ*fgoge

DOCUMENT # LO1000003133
1. Entity Name
BOHECA SERVICES, LLC
Principal Place of Business Malling Address
1697 DISK DRIVE P.O. BOX 11439
SPRING HILL FL 34610 SPRINGHILL FL 34510 ‘
2. Principal Flace of Business 3 Maiing Address - I l m"“ I" IIIII HII |I"[ m" m” "mm""m m““m m u”
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State ] 4. FEtNumber . APPLIED FOR Applied Far
Si-04324 3> Net Applicable
- 7
Zip Gountrly P Counry §. Certificate of Status Desired O ?5 -00 Aadiional
ea Required
6. Nams and Address of Currert Registered Agent 7. Namo and Address of Nuw Hoglsteud Ag!n't
i - T ) R R T T T - o
ALLEET, PA. M. Mecker
16927 DISK DRIVE Street Address (P,0. Box Number is Not Acceptabia)
SPRING HILL FL 24610 16427 BisK DRwe.
City Iy Zip Code
8. The above nv entity submits this sfat the purpose of changing its regasmred oftice or registered adent, or both, in the State of Florida. | am familiar with, and accept
the cbligati ed agant. ' A
SIGNATURE M v '\@ \LEL ‘ 2(5{03
Siufadwd, typed of priksed name of registared aent and fite f applicabls. (NOTE: Ragitered Agent signature requirsd when reinataing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS MANAGERS ) 10. ADDITIONS /CHANGES ’__
Tme ~ MGH M\Dam TME ) Change  [J Addition | 2}
NAVE ALLEE, PA HAME 2
seer aooress | PO, BOX 11439 STREET ADDRESS g
CiY-5T-2P SPRING HiLL FL 34610 CiTY-$7-2P a
e MGH [ Delete e Dl orange - O Aatiton | &
MANE MEEKER, M.L NAME
street apomess | PLO. BOX 11439 STREET ADDRESS
am-s2r | SPRING HILL FL 34610 f s
fome - 1 e Ol REme ) . L O thange [ Addition
NAME ' T B ] Thwe T | ] -
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P . . CITY-§1-21P
miE - O petete TIME O crange [T Addition
NAME . _ NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S3-2P CIvY-51-2P
LUl O Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2IP CITY-ST- 2P
o O eise TILE ' [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P AT CIvY-ST-2IP
11. | hereby certity that the inforrpation supplied with this flling does not qualify for the exempticn stated in Saction 119.07{3Xi), Florida Statutes. | further certlfy that the information
indicatad on this report is t i nd accuratgeand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnitad liability company or ‘ aCaf : jes empgivered 1o execute this report as reguired by Chapter 608, Florida Slatutes.
Aell=n s
SIGNATURE: )Y RIPE REQUL [M-L\ MEE; \43(—/
SIGNATLIAR AND TYPED OR PRRNTED NAN OFWMWHWMMWRWAM Daytime Phone &




