| M
ONIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

FILED

(LS R

DOCUMENT # | 02000012022

1. Entity Name

CARDINAL SERVICES CONTRACT RESOURCES, LL.C.

Secretary of State

02-05-2003 90038 002 ****50.00

Principal Place of Business Malling Address
A3-E-THIRD-AVE. SH-E-THIRD-AVE— o
TALLAHASSEE FL 32303 TALLAHASSEE FL-32303- 0 9 3899
s LRI R R O
930 Thonesyuille Ra o 273 3394
Suite, Apt. #, efc. Suite, Apt. #, etc. B’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O l Dq 0 a L* \ L-I Not Applicable

Zp Country 33 3 5 Country 5. Certificate of Status Desired [ fg'ggq:i‘:f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /

— _ ER } R e e E Vv ey o el T

BROWN, JAN

_17-EuTHIRD-AVE. Str@[A joas (F?Y‘Box Number is r\@Ac eftable) m
A S e
TALLAHASSEE FL 32303 _ v SN
City FL Zip Code

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

the obligationgof r 'gistered agem\.(Q
SOy . ,@u&-/uv—/ * [~ 7-03
DATE

SIGNATURE

’Siggaiure. lyped or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating}

A
rd

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES K _
TTLE Presidedt 7 Delete TITLE (15 M@&r& Vivxector O Change MAddin’on g
NAME 'SO_N\ & cowon NAME cnet ! o g
STREETADDRESS | 04 ) o, TAasdvpe 6~} WL @ &t SREETADDRESS | | 35 TTwwonass 1 \\ e vd . ]
OV-STZP | Yo g 0 DAL 307 st | Tall.ahassee., i 32303 i
THLE O Deleta T ! O Cange ) Agetion | &
NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-S7-21P CITY-ST-2IP

TMLE e — LlDelete, . JME b e ame o L wume e Change [ Addition_
NAME N . " hAME T

STHEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

uts [T Detete TMLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cornpany o

SIGNATURE:

receiver or trustee ernpowered to execule this report as required by\Chapter 608, Florida Statutes.
dowis Fo O~
- Bwe /— 703 .573"’30/(?

smmwn{erny‘ivwsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




