2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006781

1. Entity Name

SERVICE ZONE US, LLC

Principal Place of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

SUITE 2300

Mailing Address
400 NORTH TAMPA STREET

TAMPA FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED g
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90044 007 ****55.00

M

|

I

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
T2 -V33 b\\ \o Not Applicable
= ﬁz-i. T — e [, 0____. T e e e e e |t o — . . e Sl i
o Country P County 5. Certificate of Status Desired K’$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODWIN, JAMES W

400 NORTH TAMPA STREET
SUITE 2300

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE [ Delete T ERER Prendanrt % C_CO yMEV. Ochange  Ffaditon | S
NAME NAME BRI AMES EE =]
x o ~
STREET ADDRESS STREET AODRESS |y P> 7T A ovges \\'l’e-ﬂf\', S 230 @
CITY-$T-21P OT-ST-2F 4B . S L 230 0a ]
ek : o | &
TTLE [ Celete TITLE m {;ﬂ tro & ey ﬂ-“-t [l Change T Addition &
i WE S lgm T FRH0S
STREET ADDRESS STREETADDRESS |y s A . T A~ Sheert, 3+ 2 a30h
“CmY=s7-2IP |t v 7 s - = CiFY - 5T- 21 e -—T'r-""" :(—-vbv—L _ﬂw—m —_—
THLE U] Detete TILE o W [ Change E=tAddition
NAME NAME o Mo~ "
STREET ADDRESS STREETADIFESS | N\ W) = A aasséannm v .8 oy
CITY-§T-2IP CITY-ST-2iP Dy rerndon | e RSB \
TILE [ Delete TIMLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2% CiTY-ST-2IP
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21P

11. | hereby certity 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 trustee empowered te exacute this report as required by Chapter 608, Florida Siatutes,

2l 200s 813 FLESIBL

Bale i

Daytime Phone 4



