2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; 1%0%12) 8:00 am

1. Enity Name Secretary o S
05-12-2002 90596 012 * 50.00
COURTEOUS COMPUTER SERVICES, L.L.C.
Principal Place of Business Mailing Address
5239 RED CEDAR DR 5233 RED CEDAR DR 9582349
#24 #24
FT MYERS FL 33907 FT MYERS FL 33907
PR P'*’?"f y Sm(efs y/) 3 e Adargss H"”I“ m I” ll "m I” " " " " l I m“""l Im ]m
- -
50233 Kod Codor L. 5235 Ped Cedar [F.
Suite, Apt. #, etc. ‘gz_ite. A(/pt #, stc. . DO NOT WRITE IN THIS SPACE
ity & Statg City & State 4, FElI Number Appiied For
ot e , £¢ 2t Myels, Ft 69- 150356 Nt Applcai
Zip Country Zip Country - ) $5.00 Additional
. ) . N 4 | . A - «| 8._Certificate of Status Desired-. _ .[] - -
23907 | ush Z390# = |- wusA D Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONKUS, GREGORY SCOTT .
Strest Address (P.O. Box Number is Not Acceptabie)
5233 RED CEDAR DR
#24
FT MYERS FL 33907 : e
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title /f applicable. (NOTE: Registerad Agent signzture reguired when rainstating) 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
TLE MGRM U3 velete TIMLE Ol change [ Agdiion | S
HAME MONKUS, GREGORY SCOTT NAME %
STREETADDRESS | 5233 RED CEDAR DR APT #24 STREET ADDRESS @
CITY-S57-2IP CIyY-51-2IP w
FT MYERS FL 33907 - g
TILE MGRM [ Celete TITLE A me A [ACThange [ Addition | &5
HAME SEARS, AMBER NAME MNonkus, 54 O B }_4'1;, Y
STREETADDRESS | 5233 RED CEDAR DR APT #24 sTReET ADDRESS (SR BB R r - g
s L FIMYERSFL33007 . . . Nevsw |\ Lot Floers FL 330F.
TITLE 1 Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TME ] pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TIMLE M pelete TITLE [T change 3 Addition
* NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.




