[

2003 LIMITED LIABILITY COYPANY

FILED

May 12, 2003 8:00 am

MMWW*E‘FM MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
: 04-24-2003 90044 010 ****55 00
DOCUMENT # L02000013865 g
1. Entity Narme
SERVICE ZONE ENTERPRISES, LLGC
Principal Place of Business Mailing Address 4 4 0 0 1 4 7 4
C/0 JAMES W. GOODWIN. ESQ. ' C/O JAMES W. GOODWIN, ESO.
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
Sulte, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale &, FEI Namber Applied For
I Not Appiicable }
Ze Country ap Country §. Certificate of Status Desired X gi'ggq mmm
- -- - 6. Namo and Address of Current Reglstersd Agent-—— - - - 7. Name and Addross of New Registersd Agant S I
Nameo
-~ GOODWIN, JAMESW——— ~—- —--~— el T e T T -
400 NORTH TAMPA STREET, sun‘g 2300 Streat Address (PO. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its reglstered oflice or registered agent, or both, in the State ol Florida. | am tamillar with, and accent
the obligations of registered agent. R
SIGNATURE
Signature, typed o printed nama of registarsd sget end biie il appiicable. (NOTE: Rogisterad AQent siJnture raquired whan rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES -
e O Detete me ) "-‘;\ D charge  [Faditon g
v ke T ot Hoaes 0D g
STREET ADDRESS STREET ADDRESS | 4o "T"'a. orfo 3'-'\‘ Te. 3.3 g
CANY-51-2p Crly-s1-21P --r‘ AmPe E] 33 !&2 b
THLE [ Detete TIme ﬂib [4 \ T [Ycrange  [Slfdition g
NAE e (Sharilye 200
STREET ABDRESS STRETADDRESS |UOD he. T AR “""""\* S
CRY-S1-2P .- f e — CTyLsT I — —r——"—h—"‘--{:&_ .3.366._._...*-.,,.._.. NS
THE O petete i € CJ Cramge [ Addition
HAME
TSWREETADDRESS' {™ -~ T T T T T T T v T e SmEEIADOHESS' -
cy.5)-27P Coy-s1-0P -
TALE L] Dolsle e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W Ciry-s1-2P
TME 1 peten TME [Jcharge (T Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ LITY-57-2P
WTLE O oelets Tine O Change [ Agdilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY.-ST-2IP CrTy-s1-2r
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity thal the Information
indicatad on this report ia frua and accurate and that my signature shal| have the same Yegal sftect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receivar oF Trustes empoweied 10 exeCUte this report as required by Chapter 608, Florida Stalutes.
A AR T TP L\
SIGNATURE: M E REGUNAEAMes 3|20 12 LM 518,
BIGNAT Daytimas Phons #



- Avachmed yoouzt

MACFARLANE FERGUSON & MCMULLEN

ATTORNEYS AND COUNSELORS AT LAW

400 NORTH TAMPA STREET, SUITE 2300 €25 COURT STREET
IBO1 SOUTH FLORIOA AVENUE P.C. BOX 1531 tZIP 336001 P. C.BOX 166892 (ZIP 337587}
LAKELAND, FLORIDA 33803 TAMPA, FLORIDA 23802 CLLEARWATER, FLORIDA 33756
(8623) 680-2908 FAX (8563) 683-2849 (B13) 2723.4200 FAX{BI3) 273-4396 (727) 441-8966 FAXI727) 442-8470

IN REPLY REFER TO:

Tampa
May 8, 2003

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL 32314

e ServiceZone g Enterprises, LLC (the “Company™)
L02000013885
\\‘n

Dear Sir:

Pursuant to your correspondence dated April 30, 2003 (copy enclosed); I have enclosed
herewith the corrected Uniform Business Report for the above-referenced Company.

If you have any questions, please do not hesitate to contact me.

Sincerely,

IVt Gt s

=l
JVLvlls:a A’L L\OUV

Legal Assistant to JAMES W. GOODWIN

/fmar
Enclosure -



