2003 LIMITED LIABILITY COMPANY FILED

]

\ UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90008 008 ****50.00

DOCUMENT # L01000018539

1. Entity Name

LARGO MANAGEMENT SERVICES LLC

»

Principal Place of Business Mailing Address -
160 POINT O'WO0O0DS DRIVE 180 POINT O'WOODS DRIVE . . Ll
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

sz om0 NIRRT

Suite, ABL. #, elc. " Suite, Apt. #, elc. {27 CHECK HERE IF MAKING CHANGES

Coeond Conh L 13RS feochs (L | ovsmsa) e

Zi ' Country A’ 2 Countr ” . $5.00 Additional
ga l 7({ US é: { ) (_/ | _ L& A— 5. Certificate of Status Desired O Peo Roguired

" 6. Name and Address of Currént Registered’Agent = =~ ™ T7T 7 = - 7. Name and Address of New Reglstered’Agent

WERCHOLUK, RICHARD e werchnotluk, Richaeo)

180 POINT O'WOO0DS DRIVE | Street Addrers((SO(f‘%'Numb-er is N&iﬁ;&t&m e_(-()

DAYTONA BEACH FL 32114
Dremond Bepiin FL | 38\ 1Y

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
4-1-02

SIGNATURE S
Signature, typed rinted name of ragisterad agent and titde if applicable. : ignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE Heya ‘ - PrChange [ Addition
e WERCHOLUK, RICHARD we UDENCHDURKS RIGMD
sTREETADCRESS | 861 WORCESTER DRIVE smeeranonsss | 1O @@Oe) weaoden e&
onv-s-2P | NISKAYUNA NY 12309 civv-st- 2 Ovr{a\m& onch L 22017Y
TILE MGR [ Delete TITLE NG 7 ange [ Addition
HAME WERCHOLUK, LOUELLA NAME U}QJLQ,H_Q) UJ‘-V-'-’ Louella
steeev anoress | 861 WORCESTER DRIVE STREET ADDRESS g MQ&W (A V) _
oTv-S2P ) NISKAYUNA NY 12309 , orestze | Oy \ré\mr\ © Remoh “,T-JC 22\
TMLE MGR 1 Delete me NE L[thange [ Acdition
v WERCHOLUK, AMANDA i CHOLWY Frnda
STREET ADDRESS | 861 WORCESTER DRIVE STREET ADDRESS |y () 1 Oceis (29& .
CITY-ST-2P NISKAYUNA NY 12309 CITY-8T-2IP O e enenm & Accaeld . Ej A/ Z{
TITLE [ Delete TITLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited fiability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SSeuRED H10%  3%,%96-2147

Date Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M,

CR2E083 (10/02)



