2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0048314

May 08, 2002 8:00 am

vt J Secretary of State
: 05-08-2002 90143 012 ****50.00
SERVICE NET SOLUTIONS OF FLORIDA LLC
Principal Place of Business Mailing Address
650 MISSCURI AVENUE €50 MISSOURI AVENUE
JEFFERSONVILLE IN 47130 JEFFERSONVILLE (N 47130
Sulte, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oo Not Applicabla
Zip Country Zip Country - , $5.00 Additional
e 5. Centifigate of Status Desired (] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEENAN’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
BLANK, MEENAN & SMITH, PA.
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301 _ .
. City FL Zip Code
8. The above rlamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. -
-~
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) 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 -
TILE O pelete TITLE f\\w&a&& [ change [ Addition §
NAME HAME Laws dan B, Robhing &
STREET ADDRESS STREET ADDRESS | {204 ¢ \-\un{-m 3CW‘V cg
CITY-§T-2P CITY-ST-2P ?ED‘BPE dc V_\‘ “lOqu i
hs
TITLE O Delete TITLE MM&Q(& O change [ Addition | &
HAME NAME Kevin M. Ca Nahor
 STREET ADDRESS. . _ -~ SO smecTaopRess-| Q404 Grlew Visva, PR, - ver 0 o mmmr |
cim-st-z evstze | Ppa speck, Wy 40059
TITLE 7 Detete TILE ]\\\. ' Ochange O Addition
NAME NAME g, WK Nc.. Schuweek \ﬂ\&
STREET ADDRESS STREET ADDRESS | S22 VPr“Q Vigte. %O
CITY-ST-2IP CITY-ST-2IP LOMS\’\ L\t..l K-\/ L‘D 105
TILE 7] Delete TITLE fembee t [ Change [ Additicn
NAME NAME Qe bvicE Net So iu}noﬂS, Lea
STREET ADDRESS STREETADDRESS | (@S0 M3S3oLEY Ave .
CITY-87-2p CITY-ST-2P Je b felsonyile. TN Y30
TITLE [ Delete TITLE | [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2F |- CITY-ST-ZIP
11,1 hereby cernfy that the infarmation supplied with this filing does not qualify for the exemptlon statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lgaef®ffect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee emp# isHZroH 3 #d by Chapter 608, Florida Statutes.
SIGNATURE: o LA , 3 02, $02-RES558
SIGNATURE AND T?PED OR PRINTED NAME OFSITGHING MANAGIMG GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




