2002 UNIFORM BUSINESS REPORT (UBR) Apr 02F12%gg)8°00 am

DOCUMENT # L01000007200 ecretary of State

1. Entity Name 7

FACILITY RESOURCE SERVICES LLC 04-02-2002 90943 011 ****50.00
Principai Place of Business Mailing Address ~J
835 HAMILTON PLACE LANE 935 HAMILTON PLACE LANE
"LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 9-37 1 89 5 5 . Nct Applicable
Zip Caountry Zip Country ” . $5_00 Additional
1 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name_

BUSINESS FILNGS INCORPORATED
1000 WEST AVE., SUITE 1114

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City ’ FL Zip Code

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

g
g

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sinature: X /A ESULo S50 3/ /02

SIGNATURE AND TIPED’OR PRINTED nmeF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 4 Da/ " Daylima Phone #

SIGNATURE
Signature, typed or printed name of registerad agant ana titie if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE

¥ i FILE NOWIi! FEE IS $50.00

- - Make Checl Payable to Department of State

“’ A I Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delets TITLE O Change [ Addition | & -
NAME WOODROW, KRAIG NAME &
stReeT A0DREsS | 935 HAMILTON PLACE LANE STREET ADDRESS g
CITY-ST-7P LAKELAND FL 33813 CITY-ST-2IP T
TILE MGRM 1 Detete TIILE Ol change [ Addition 5
NAME WOODROW, KURTIS NAME
smeeTAooress | 184 RT 47 SOUTH STREET ADDRESS
CiTy-$7-2P CAPE MAY COURT HOUSE NJ 08210 CiTy-ST-2IP

= _rm.&'— e e e e e e L Dl =TT S R = —=ems 2 —#E].Bhange —=~[] Additionz | ===

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TME [ Delete TILE (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TILE 3 oelete TITLE (3 Change  [J Addition

B NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

. TITLE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P



