2002 UNIFORM BUSINESS REPORT_(UBR)

FILED
Jun 12,2002 8:00 am

51

_‘i‘; "

DOCUMENT # L 01000018590

1. Entity Name

L.D.M. SERVICES, L.L.C.

Secretary of State

05-22-2002 90255 009 ****50.00

Principal Place of Business

Maiting Address

e

L

117 BENT TREE DRIVE 117 BENT TREE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applled For
G-t/ l{ ‘?4 7o Not Applicable
Zip Country Zip Country $5.00 Additional
. | 8. Certificate of Statua Deslred a Feo Redquired
. 8. Name and Address of Curment Registered Agent ‘7. Name and Address of New Reglistered Agent
oo P——— e e o ~j-MName__ __. _.__ _ —— e i AP N
TARANGELO, LINDA Street Address (P.Q. Box Number is Not Acceptabla}
117 BENT TREE DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Cade
8. The above named entity submitg this statemeni for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signatura, typed or prirded nema of TN QMM Shd Lte if applicania. {NOTE: Reglstarad Agant signaire required when seinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES .
TinE Fresiden+— O etsta TnE Oowge O asgion | 3
-
e LiNDA TTARANGELD e =
SWEUNES | 117 BENT TREE DRIVE iy 3
on-s%® | pas e BEAc GAEDANS FL 334ip | v g
¥
Tme (] Deie Tme DicCrange  [JAddition | &
NAME NAME .
STREET ADORESS STREET ADDRESS
CI‘N-ST-IIP . CITY-ST-2IF
e 00 oetete me T - O Crange”  '[] Addition |- -
= NAME— s EENE S N NI, SR N —— SR PP - CRPIN
STREET ADDRESS STREET AODRESS
CIry-S7-2p CNTY-ST-21P
TME 3 Deleta TINE CChange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZiP
e O3 bees TmE Clonane (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-np CImY-ST-21P
TTE {7 Delere TIRE Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2P
11. | hereby canﬂg that ion supplied with this filing doas na lify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certity that the Information
Indigated on this rej d rate and that my sl shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limlted liability corfpany of the r r or inistes to exacute this report as required by Chapter 608, Florida Statutes.
RN S A TS
M, f : AN A S - -
SIGNATUR (WEV N M_'\ fn Wy .. & 5 2-02  S$%/-7)2- Mo
anra:msosm}(m MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #
f




