2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

FILED

DOCUMENT # LO2000014602 Secretary of State
1. Entity Name 05-02-2003 90562 034 ****50.00
JOSY ENGINEERING SERVICES L.L.C.
Principal Place of Business Mailing Address
8213 SE DOUBLE TREE DR. 8213 SE DOUBLE TREE OR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
s s MR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

03 - o4 ST Y Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D 35 00 Additional
B} . Fee Required
6. Name and Address of Current Registered Agent 7. Name arld Address of New Reglstered Agent
Name

HUTCHINSON, SYLVIA
8213 SE DOUBLE TREE DR.
HOBE SOUND FL 33455

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agen and title if applicable. . [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE NANAGTYL (3 Cetete TITLE O Change [ Acdition
NAME SNLIA Mo Teting oS NAME
STREETADDRESS (24D . Dou QLE TRLE _pﬁ STREET ADDRESS
CITY-ST-2IP Hog,e Scurs , [N \ 2345 5" CiTY-ST-ZIP
TITLE MANAC TR~ [ Datete TILE [JChange [ Addition
NAME Solw S HuTe iwiow NAME -
STREETADDRESS { @213 SE& Doy RLE et nf STREET ADDRESS
CITY-ST-2IP HOBE ?’OUND FL \ 33“"5 < CITY-ST-2IP
TME - T s T = T Defete -4 e = “ o [ Ghange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ' O Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2iP

11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
limited liakllity company or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.

172-786-98 44

'1/,2% b2
[ ok

Daytims Phone #

%

CRZE083 (10/02)



