s FILED
Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR),
e : Secretary of State
DOCUMENT # L01 000 4508 05-22-2002 90272 031 ****50.00

1. Entity Name

A AARDVARK SERVICE LLC
Principal Place of Business Mailing Address )
Ha92-00BNLTCT" P.0. BOX 101411 ' £} £
CAPE CORAL FL 20004 . CAPE CORAL FL 399101411 - 95833

'
'
'

(i

[l

i

2, Principal Place of Business 3. Mailing Address ”"ﬂl" |" Ilm "l

/2.0l S saPU ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S!ate City & State 4, FEgu bar Appliec For
Cepe Cocal / : .E 1100576 Not Applicable
Zip Country Zip” Country ‘ . $5.00.additional
§. Certificate of Status Desired A
332914 - Lee O Fee Required .
: - §.'Name and Address of Current Registerad Agent. — .. =+ - .7..Name and Address of New Reglstered Agent- - -~ 5 -

T P ———— e —_— e | .Name . . - . _ . —
?;’”NN’E > E EME e EFIT Streat Address (P.O. Box Number is Not Acceptable) e
CAPE-CORAL-FL-33504 : 7 ND :

Jao! S 52 $7 )
Ci 3 : Zip Co
, " Cape Cooal FL | 3% /¥
8. The above named #tity submits this statement for the purpose of ghanging its registered. ofﬂoe or raglistargd agent, or both, in the State of Flork
. - -~ N -
SIGNATURE Cervie, \E /W'—“ T é/z‘ o/}
C T P eafa sypedo prinkad name of regkised agent s Lhetiooke e, (NOTE: Fogatersd Agent IOah.ce roGLied when rensiaing) 7 DATE/
FILE NOW!1! FEE IS $50.00 '
Make Check Payable to Department of State
. Due By May 1, 2002 ‘ )
5 MANAGING MEMBERS MANAGERS 0. = ADDITIONS/CHANGES = — . _
mEe mMaow Rfa‘,"'" O Detete TIME © [Ochange  [JAddtion | 5
NAME NAME CoT &
STREET ADDRESS :fq_, nACS Q vrnn STREET ADDRESS 2
CITY-ST-20 S0l S 1"1 7 D 37 ciTy-st-7ip . ﬁ
TILE CoLpe Coral K~ 0 tetete me O carg '] Adetion | G
HAME -3 39 ,.y NAME |-
STREET ADDRESS STREET ADDRESS Y
CITY-ST-7P - || cRY-s1-zP ‘
TE. | e e - - ~w[JDelets . .J mE - L = .= - <. [JChange -~[1 Addition
— HAME < - e s NAME . .
STREET ADORESS : STREEY ADDRESS
CITY-51-21P.-. CITY-ST-ZIP
WME e ' [ Delete TIME Clonnge  [J Asdition
HAME 4. NAME .-
smzsrmmsss STAEET ADDRESS . . —
Gry-st.ze CITY-ST-2IP .
e O Delete TME [J Change [ addtion
NAME . HAME ’
STREET ADORESS . 1. STREET ADDRESS _ ]
CirY-ST-20 T e oo = f OG-St T e e LT |-
Lt i Ooeets . Jume 77 - moommom oo = == "~ [J-Change - - [J Acdition -
NaME e , : e -
| smeer anoress ) ot ‘;'.‘. | AN STHEFMDDRESS Naif,, T e . - + F
eme-st2e. ) - 2o Remstag - | | ' e . J
e ! 8

11, | hereby ceml‘y {hat the information supplled with this filing does not quamy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infdemation ™~
indicatad on this repon is true and accurate and that my signaturg shall have the samae lagal effsct ag if made under oath; thai | am a managing rrlernber or manager of the
lienited liability company or the receiver or trusiee smpowered to epddlte this repon as required by Chapter 608, Florida Statutes. 1 3

SIGNATURE: SR ATUR v /22 foX  SYLYPU

mrmunnmnﬁoa PRINTED MAME OF SIGNINGAMMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE T e S Daytime Phone

|
|



