—ﬁg

2002 UNIFORM BUSINESS HEPOﬁng.gR)

DOCUMENT #

1. Entity Name

PASS AUDIT & COMPLIANCE, £i.C

LO1000014009

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90383 029 ****50.00

Principa! Place of Business Mailing Address
250 COUNTY ROAD 427 250 COUNTY ROAD 427
SUITE 112 SUITE 112 89671
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. 4, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number = = - , Apgpliad For
S99 -5 Haoi 7 - Not Applicabie
Zp Couniry Zip Country . o8 Decired 3 $5.00 Additonal
§. Certificate of Status Desired O Fee Roquired
8. Naunandnddmmcummnoglmudngom' ) “7. Name and Address of New Regiatered Agent
T et T e e e 4 - s e nomoo e L — - 1=Name:- = - ez S - = = e e | - mzm o=
AVIDON, SHARON R
P.C. i
500 FAWN HILL PLACE Street Address (P.Q. Box Number is Not Acceplabla}
SANFORD FL 32771
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigmm.wmumumofmmww- H appicable. {NOTE: Reglstorad Agent wmwmmmw DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stats _
Dus By May 1, 2002 i
B, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
~ = iy ilon | 5
TIME = A v S \E Delets TMe [ Change [ Addilion g !
NAME et S ————— ,;‘ ‘-_ . NAME - :
STREET ADORESS |’ Coucdy B N2h T STREET ADDAESS g |
RS I P , FLAZYA0T oITY-ST-2P §
e 3 Oeleto TnE O3 Changs [ Adeition | G
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST. 2P oTy-57-21P
me . L3 Delete e ) T T Oomne T O Additon
,M__—_,-_.ﬂ;_._.-.__._-,...;.;._.__.W__r,;....”_. — N L = L.
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZP
TME [ petete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P, CITY- ST-217
MLE 0O Dekete e [OJchange [ Aodition
NAME NAME
STREET AJDRESS STREET ADDRESS
CTY-ST-29 CiTY-ST-2P
Lyt [ Deeta e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sy-zp CITY-ST-2P

11. | heraby certify that tha infarmation s
indicated on this report is true and 4
limited llability company or the rechiy

gnature shail have the same legal effect as if made under oatl

E-RE@UHRED

ayioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
gred 10 executa this report as required by Chapter 808, Fiorida Staltes.

h; that | am a managing member or manager of the

SIGNATUmH E:

NATURE ANG TYPED ON PRINTED NS ¢

Daytims Prons #




