' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L02000004190 Secretary of State
1. Entity Name 03-03-2003 90007 048 ****55.00
SERVIDIAN, LLC
Frincipai Place of Business Mailing Address
3307 NW 55TH STREET 3307 NW 55TH STREET -
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
s P s AR AT N I
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02." 06 Z‘T 5 4‘4 Not Applicable
Zip _.. Courtry  _ _. Zip___ County _ . | g Certificate of Status Desired Ka- ge%gg‘—a:’:;“ma' .
6. Name and Address of Current Reglstered Agent  * 7. Name and Address of New Registered Agent
Name
WALLACE, MARTA V
3307 NW 55TH STREET Street Address (P.O. Box Numnber is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

S!'gnalure. typed or printed name of registered agent and tite it applicabls. [NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Y
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES
TITLE mu LD T V\IALLA:GE [ pelete TITLE [] change {7 Addition
NAME NAME
MirdpaINGg MeEMBER.
STREET ADDRESS 22077 N 6_“-\ STREET ADDRESS
ormy-sT-2P :rcﬁrr_Auoee%uE QE%% 204 ery-sT-2¢
E HANPGING MEMBER. 1 Delete Tme O] Change [ Additon
NAME MAETR VICTDE(S WalLdE NAME
STREET ADDRESS %’301 N W BN < PesT STREET ADDRESS
avstIe | fOPT LpDERDMME (. S . Jovse, | e o .
TITLE [ Deletz TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-8T-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O velete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | heraby cerlify 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 reporl 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 re Iver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WEMMQ}@ED Z/Zb/ 03 9411444

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

Anniane

CR2E083 (10402)



