2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
May 01, 2002 8:00 am

DOCUMENT # | 01000013678

SERVICE ONE SERVICES, LLC

Secretary of State

02-07-2002 90170 020 ****50.00

Principal Place of Business " Malling Address

1241 ARREDONDO GRANT ROAD

OELEQN SPRINGS FL 32130 DELEON SPRINGS F1. 32130

1241 ARREDONDO GRANT ROAD

2. Principal Place of Business 3. Malling Addrass

O

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE_J__N ber Applied For
) - 3 ’7 38@‘5? Not Applicable
Zip Country Zip Country " $5.00 Additional
8. Centificate of Status Desired | Feo Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Regiatered Agent
R ey e o e _" S e —mme e g e o . | Name_ . - = . - . : = =
- FRIEBIS, DANILS . o ... ~non - - - :
otk el - ’ - 251 Streel Addreas {P.O.-Box Number is'Not Acceplable)=
3890 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE FL. 32127
City FL Zip Code
8 The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE u -
Sgnatuee. typid Of pritked name of repistened egen and tie ¥ appicabs. {NOTE: Regitiered Agent signetrs rquired when soinaizing) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS } CHANGES —-
me | MGRM Do  J me Ot Dasin | 5
KA JUNGWIRTH, MICHAEL J N - 2
STREET ADDRESS | 1241 ARREDONDO GRANT ROAD STREET ADDAESS g
CITY-ST-2P ON CITY-5T-21P O
_ DELFON SPRINGS FL 32130 {8
TINE [ Detete TILE O Crange [ Agdition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P g coy-sr-ze
e 0 Detete TTLE Ocherge [ Adgition
HAME NAME
| STREET ADBRESS | e s s === STREET ADDRESS ™ == et ; T e
CIFY-5T- 2P ‘ CITY-ST- 2P
TIE e ! -Elpekte ~— f TE - |- ———— - - == [-Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE (7 Delete e Dl crange [ Addition
NAME NAME
STREET ADDRFYS STREET ADORESS
CITY-ST-21P - GIY-57-2P
!
TME |~ 7 petets e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST- 2P
11. I heraby certity that the information suppliad with this fiting does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes, | turther centlfy thal the information
indicated on this report is true and acc and hat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liabdity company or the receiver or frustes empowered to executs this repon as required by Chapter 808, Florida Statutes, .
SIGNATURE: 5
GIGNATURE TYPED CA PRINTED NAME DIF




