2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT %"

LO1000008069

A-COUNTING PRO BUSINESS SERVICES, LLC

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90222 004 ****50.00

/2.

Principal Place of Business Mailing Address
6032 NW 73RD COURT €082 NW 73R0 COURT —
PARKLAND FL 33067 PARKLAND FL 33067 —
1
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired (] $9-00 Additionai
' Fee Required
6. _Name and Address of Currsm Registered Agent 7. Name and Address of New Registared Agent
o - B e L. LT — 7| ‘Namg——" =" - — T - T T -
- - - - T —— - T - - - o —— - -
FREE)’MN, ROBEHTA Sireet Address {P.0. Box Number is Not Acceptable)
6032 NW 73RD COURT
PARKLAND FL 33087
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida,
SIGNATURE
Signaiure, typed or priniad name of registered agont and e i appkcas, (mte:mmmwdgm-wadmm!mmp DATE
. FILE NOWIN FEES:$50.00, ©
Make Check Payabie to:Départment.of Stat
9. MANAGING MEMBERS / MANAGERS‘ 7 ADDITIONS /CHANGES
e . O Deteta TME [J Change Addition | &
A Managing Member NANE e O &
STREET ADORESS 589 rﬁ% %‘ ?gdman STREET ADDRESS g
omv- stz Parkland, "FI, $i067 eity-st-a o
TIRE O elets TimE O Change [ Addtion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelte TE [ Change [ Addilion
_MAME __ L OV e o T MME - T .7
STREET ADDRESS " Smeer poREss T s
CITY-57-7° CITY-§1- 2P
e O Delete TITLE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2P CITY-SI-2P
e [ petete e O change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY.ST-2P CITY-ST-21P
mE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-sT-2P
11. | hereby certify that the information supplled with this filing does ot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that tha Information
indi¢ated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am & managing member or manager of the ‘
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.
T TRRRENE ) / /
SIGNATURE: Z e QUIAED YLetor  (p5g)Is2-Lese
MWMWMWMMWWM.MR,MWRWAM Dats Oaytime Phora # h




