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c Benn FILED
2002 UNIFORM BUSINESS REPORT (UBR) &
- [ ]
~  May 22,2002 8:00 am:
DOCUMENT # |'01000019064 RS fS '
-
1. Enty Name ecretary of State
U.S.A. CASE EXAMINERS SERVICES LLC 05-22-2002 90206 028 **755.00
Principal Place of Business Mailing Address
P.O. BOX 310005 P.0. BOX 310005 T -
TAMPA FL 33680 TAMPA FL 33580 \\*. -
v N
Sy ~
b S
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE // ‘
City & State City & State 4. FE] Number Applied For
5?‘ 3 7-5-3' ? 23 Not Applicable
Zip Country Zip Country - . $5.00 “additional
5. Certificate of Status Desired r e Fes Roquitad . ;
._6._Name and Addresa of Current Registered Agent .. _ _ . . .7.. Name and Address of New Registered Agent L4
Name
AGENTS AND CORPORATIONS, INC. ]
Street Address (P.O. Box Number is Not Acceptable)
SUITE E, 773 4TH AVE. NORTH
NAPLES FL 34102 ST
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad of printed name of registered agent and titla i applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
FIiLE NOW!U! FEE IS $50.00
- =77 [ -Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS | 10, B — ADDITIONS / CHANGES
Time T Delete TMLE Mefr ] Ochange O Addiion | S
NAME NAME FREVERE7ZEL M DicwEMNS 7K &
STREET ADDRESS SIREET AOORESS | $117 A/ HitkSBaRo AANE L g
CITY-ST-21P . CITY-ST-21P T 107 £L 33604 TN 5
THLE [ Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP ‘\\\_ . -
TITLE ” ] Dalgte T e T T T e T "~ [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IF
TILE O Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP -
THLE [ Detete TIME (7 Change [ Acdition
NAME NAME / *
STREET ADDRESS STREET ABDRESS
CITY-ST-ZPP CITY-ST-2ZIP 3
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME — ’
STREET ADDRESS STHEET ADDRESS
CnY-81-2IP CITY-S7-2IP - .
L -
- 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
‘ indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
o o n - . =R == T/ nn
SN ATINRE nn -
SIGNATURE: £o LTl s K FAZIRED S-2-02 I3 3l-2538
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date P Daytime Phone #




