2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O1000014103

1. Entity Name

FILED
Sgp 02,2002 8:00 am
ecretary of State

SERVITEC, LLC \/ 09-02-2002 90047 036 ****50.00
Principal Place of Business Mailing Address
% EINAR VIVAS IZOUIERDO ’ % EINAR VIVAS 1IZQUIERDO
1531 ESTANGIA CIRGLE 1531 ESTANCIA CIRCLE
FT. LAUDERDALE FL 33327-9999 FT. LAUDERDALE FL 33327-9999
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 = I ‘32 504 Not Applicable
- Zip B I A = o= ;ip Country wwzeve s =B Certificate of Slatus Desired- - D;v_gs_.oo__Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IZQUIERDO, EINAR VIVAS I
1531 ESTANCIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33327-9999 ;

City FL Zip Code

8. The abbve named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. |

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
' . FILE NOW!! FEE IS $50.00
Make Check Payable to Depattment of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ Delete e [ chenge [ Addtion
NAME IZQUIERDOQ, EINAR VIVAS NAME
sTreeT ADDRESS | 1531 ESTANCIA CIRCLE STREET ADDRESS
CiTY-81-2IP FT. LAUDERDALE FL 33327-9999 CITY-81-2IP
TMLE MGR [ Defete TMLE [ Change  [7 Addition
NAME OVIEDO, JUAN A NAME
sreeT a00Ress | 1531 ESTANCIA CIRCLE . L sreesoness | - SR
cm-st-z¢ | FT. LAUDERDALE FL 33327-9999 B ~ Jomvseze
TITLE MGR [ Delete TLE O change [ Acdition
NAME AYERBE, JUAN JOSE NAME
STREET ADORESS ¢ 1531 ESTANCIA CIRCLE STREET ADDRESS
orv-s-2r | FT, LAUDERDALE FL 33327-9999 CITY-57-21P
TITLE 3 pelete TITLE (O cChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-71P o~ CITY-5T-2IP
THLE Spte TITLE {1 crange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP -~ | oiy-sT-70

plify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eqlte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S QUIRED 08/23 /02 (954) 349 Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate® Daytimg Phone #
] o

11. | hereby certify that the information ‘w
indicated on this report is true and accurag
limited liability company cr the receiver

CR2EV83 (4/02)



