e —————— FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t 319)9%) fsé(t)gtgm

DOCUMENT # L01000009122 / 04-30-2002 90038 040 ****50.00

1. Entity Name

PALM BAY SERVICES LLC

Principal Place of Blusiness Mailing Address

7106 LYNNWOOD DRIVE 7106 LYNNWOOD DRIVE
TAMPA FL 33537 TAMPA FL 33637

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
S ?—31 1773 ? Net Appliceble
Zp Country Zp Couniry 5. Certificate of Status Desired [ $9-00 Additionat
v Fea Required
Sf__ . __ ° __6..Name and Address of Current Reglatersd Agent .. . . . —~ .. ___.T..Neme and Addraas of New Reglstered Agent A
Name 1T
WHITE, MYRON
Street Address (P.O. Box Number is Nol Acceplable)
104 W. HOLLYWOQOD STREET
TAMPA FL 33604
city FL l Zip Code
8. The above namad entity submits this staterment for the purpase of changing [Is régistered office or registared agent, or both, in ihe State of Florida.
SIGNATURE
. lyped of primaed nume of regesiared agem und titls H apphcable. (NOTE: Registered Agan: signature required when réinstaing) DATE
! FILE NOW!I! FEEIS$50.00_ N — = = e
B e As-SAsmesnn= - Make ChecK PAyabis 16 Depariment of State | T -
Due By May 1, 2002
2. MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS/CHANGES :
me Nt Bbon, . J Detets TieLE T COcthage  [Jaddton | S
NAME Dotovhy while NAME &
smaameess | Lol Waolsovd O ¢ STREST ADDRESS 3
_81- -, -§T-
CY-ST-2p “Mwmfa £l 336379 ciry-s3.2p §
TME [ Datete TIRE [J Change ] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2 ' CITY-ST-0P
™me [ Delete TE O change [ Addition
- m’\-ﬁ—‘- — B Sl —“_’ " = S——— o ¢ iy amE;—-' e e e e e e T AT, J— o - -
STREET ADGRESS - - T~ — | sweeraponess.] - - - - . I
CIty-s1- 2P § cmv-st-ap
TE O oelete THLE ‘ : O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete B me O change [ Addition
NAME NAME
STREET ADDRESS < . i STREET ADDRESS
| cry-sE-zip . CITY-ST.7P .
TME - . - O peleta _j e [ Change [ Addition
T | nawey S ) R T .
STREETADDRESS STREET ADDRESS
CITY-ST-ZP Y-St 20 . .
11. I hereby centify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)]), Florida Statutes. I turther cetify that the Information
Indicated on this raport is true and accurats and that my signalure shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chaptar 608, Florida Statutes. ,

SIGNATURE: IR RATURS\RUDQUIRED

SIANATURE AND TYPED OR PRINTED NAME Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED mnmmvi,

-

yi
hibe  4Hf-00 9704

Daylirry Phone #




