2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # L02000014801 Secretary of State

1. Entity Name 05-02-2003 90588 009 **%*50.00

TRIAL SERVICES, LLC

Principal Place of Business Mailing Address

3203 ALBERT DRIVE 3203 ALBERT DRIVE
TALLAHASSEE FL 32309 . TALLAHASSEE FL 32309
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Suite, Apt. #. etc. Suita, Apt. # etc. [S'CHECK HERE i MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits 1h|s emenitor e purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of relrEtan Mm and title If applic: Ie (NOTE: Registered Agent signature reduired when reinstating) DATE
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
TTLE MGRM 1 Delete TITLE [ Change [ Addition
NAME FEAGIN, ROBERT R IV NAME
“seeTacoress | 3203 ALBERT DRIVE STREET ADDRESS
“eITy-ST-21P TALLAHHASSEE FL 32309 CITY-ST- 2P
#TITLE 71 Detste TILE © - [Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
oITY-§T-2IP - CITY-ST-2IP
TITLE [1 Deleta TITLE O cChange  [J Addition
NAME. . | i o NAME
STREET ADDRESS i ) T T 7 T T B STREET ADDRESS D e kit o i .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [} Addition
NAME NAME
STREET ADERESS STREET ADCRESS
CITY-5T-ZIP CITY-5T-2iP

11. | hereby certify 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 trug and & 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: ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S = REOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"QIAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane #

§
g

CR2E083 (10/02)



