2003 LIMITED LI
UNIFORM BUSIN

ABILITY COMPANY
ESS REPORT (UBR)

—— I

FILED
Mar 12, 2003 8:00 am

DOCUMENT # L02000002756

1. Entity Name

SPHINX SERVICES, LLC

Secretary of State

03-12-2003 90010 047 ****50.00

Mailing Address
10329 WETLEY WAY

Principal Place of Business
10329 WETLEY wAY

SIGNAT

ORLANDO FL 32825 ORLANDO FL 32825
us us
2 PrlhéipaTP’aCé Of B_USineSS N . i 3: Mamng Address 7 ”"NIH I" 'I“I”IIHW‘WWWHI IIH 'Il’
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
GO 000 TES & < [Not Applicable
Zi Countr Zi Countr iti
P ountry P ouniry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, CLYDE F JR :
984 VINERIDGE RUN Street Address (P.O, Box Number is Not Acceptable)
#101
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agant and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
n
— . —— A _FILE NOW!!! FEE IS $50.00, e B
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Deleta T O Grange ] acdiion | &
NAME HERNANDEZ, RAMFIS NAME g
STREET ADORESS | {01329 WESTLEY WAY STREET ACDRESS 2
CITY-5T-2IF ORLANDO FL 32825 CITY-5T-2IP a
(Y]
TILE [ velete TIE [ change 7 Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-8T-21P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2i1P
TILE J Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-21P CITY-ST-2IF |
TITLE [ Dalete TTLE [ Change [ Addition
_ MAME S . = - NAME — . . - - =
STREET ADDRESS STREET ADDRESS - T
CITY-S1-ZiF CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shagave the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiity company or the receiver or trustee empowerad to te this report as required by Chapter 608, Florida Statutes.
8 il eI 1 R

A, OR AUTHORIZED REPAESENTATIVE

03 S Ty ¥07-538-76617
03/ Jon 7538707 |



