2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000009982 Aélegc;gt’azr())fo(%f SS:th(iél "

1. Entity Name
TOROXEL TRAINING SERVICES, LLC / 08-18-2002 901,26 006 ****50.00
Principal Place of Business Mailing Address
2449 SUGARLOAF LANE 2449 SUGARLOAF LANE ’
FT. LAUDERDALE FL 33312-4631 FT. LAUDERDALE FL 333124631

974739

RIS

2. Principal Place of Business 3. Mailing Address HII“I” I“ ||||

e - g,
(OO Wi STin2ne b7y 100 Wi STIRUNG  LeRY
Suite, Apt. #, etc. ' Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Appiied For
LELS 1B1RG - FL~ LEESIBHEs - L~ GCS-[1]233 L Not Applicable
Zip, Country Zip Country - ) $5 Do Additional
; ; 5. Certificate of Status Desired O - v
3 ’/73 5’ Z- /QK )5 3 t/ 7 Zg Lﬁ//fé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, | — gy g -
{——— BIACK " WILLIAM R ESQ™— HEINZ—70IRDNEL
2691 E. OAKLAND PARK BLVD., SUITE 102 Siost Addiegs (PO, BoxNrmbar i NoL Aceepiebe
I
FT: LAUDERDALE FL 33306 7
City 2 ip Code
. LEES/L028 FL | 2559
statement for th anging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
£~ /F~02
pefered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00-
‘Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Defete TITLE O Change [ Addition
NAME TOROXEL, HEINZ NAME
STREET ADDRESS | 2449 SUGARLOAF LANE STREET ADDRESS
crv-sT-2¢ | FT. LAUDERDALE FL 33312-4631 OITY-5T-2P
TLE MGRM O Delete TITLE DOl change [ Addition
NAME TOROXEL, CHRISTA NAME
STREET ADDRESS | 2449 SUGARLOAF LANE STREET ADDRESS
or-sT-2¢ | FT. LAUDERDALE FL 33312-4631 oire-sr-2°
TIMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
- CITY-5Tgp = |~ = CITy-stT-21P -
TALE [ Delete TILE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P )
TTLE ' [ oelete TITLE _]cChange  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supp!ied with this filing does not gualify for the exermgption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall hayg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or tustee empowered (o gxecit deport as required by Chapter 608, Florida Statutes.
227 Ll ZED 09‘/09 2.
SlGNATL!slGRNAETu:HE AND nm‘?:):}u?:( SIGENG MANAGING M
EMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)



