FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am §

DOCUMENT # 01000019413 Secretary of State
1. Eniity Name , 03-25-2002 90162 004 ****50.00
EXCELLENT BOOKKEEPING SERVICE, LLC

Principal Place of Business Mailing Address

308 SPRINGDALE DRIVE 08 SPRINGDALE DRIVE

BRADENTON FL 34210 BRADENTON FL 34210 B 0 0 Q 92 9 7

T s REE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number WX HApplied For
Not Applicable

5
Z\lE Courntry Zip Courtry 5. Certiticate of Status Desired O $5'00 Additional .
Fae Required
N __ 6.. Name and Address of Current Registered Agéent. - _._ . ~— .. -. .-7. Name and Address of New Reglstered Agent .
MNarme
MNFORD‘ ALLISON Street Address (P.O. Box Number is Not Acceptabie)
308 SPRINGDALE DRIVE
BRADENTON FL 34210
‘ City FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registerad agen and title if applicable. {NOTE: Ragistered Agent signaturs requirad whan reinstating DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS ] 1w, ] ] ADDITIONS / CHANGES
TrLE () Detete e Manager [JChange G Acdition | S
. [=2)

HAME NAME Kimberly K. Lucas Y
STREET ADDRESS STREETADDRESS | 9417 19th A «
CITY-ST-2P CITY-$T-2IP venue West i

Bradenton —FL 34205 %
TMLE [ Detete TME [ change  [[] Addition | O
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE B oo Tloeete =~ § e - - C. [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
e’ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
THTLE ] Delete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE: QW?@WUHRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlAfA}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




