FILED
Aug 07,2003 8:00 am
¥ . Secretary of State

(07-18-2003 90020 031 ****50.00

=
(’ '-I':-‘ .
2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

CR2EQ83 (4/03)

1. Entity Name .
PREVENTION & COMPLIANCE SERVICES, LLC
Principal Placa of Business Mailing Address . - 8
11199 SEA-GRASS CIRCLE . 11159 SEA GRASS CIRCLE 5505354
S0CA RATON FL 33498 BOCA RATON FL 33488 o
Suite, Apt. #. alc. Suite, Apt. #, etc. . 0O cHecK HEE!E IF MAKING CHANGES
Clly & Sate City & State &&N var ,_/ g . Appiied For
- - N g‘ ""/ é 8 593 Not Applicable
Zip Country Zp Country : : $5.00 Aqditional
| &. Certificate of Statug Desired [ Fes Foquired
4. Name and Address of Current Reglstersd Agent 7. Mams and Address of Now Reglstered Agent
e L i e N L L .
~_BOVADAVID, - - , .. b :
- 1199 SEA GRASS CIRCLE = b wovees 7 | -Stfedt Address (POTBox Number is NoUACCeptable) = = =% wwmg <
BOCA RATON FL 33498
¢ . : & -
[ ity A FL Ter Code
8. The abové named entity submits this stalement for the purpose of changing its registared office or registerod agent, ar both. In the Staté of Florida. 1 am familiar with, and accept
the.obligations of registerad agent.
o
SIGNATURE :
LTSGR, tyoed of Diinted nar of regictensd agent and U  appiicabie. (NOTE: Registarnd AGent sgnature requited whan rensiating) DATE
AT - FILE NOWI! FEE IS $50.00
e . Make Check Payable to Florida Department of State
° - Due By Septamber 24, 2003
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - MeR O Dakets me : DO Cengs T3 Addiion
NAME BOVA, DAVID NAME
stren anoRess | 11198 SEA GRASS CIRCLE STREET ADORESS
or-s-z7 | BOCA RATON FL 33498 GTY-§T-2P )
TRE : 3 Deletn TME Ochanga [ Addition
NAME NAME .
STREEY ADDRESS ' STREET ADDRESS
ciY-§T-21P . CITY-ST- 7P
TILE O delew TNE ' Dcrenge [ Acdition
MAME o . . NAME o _ ~
STREET ADDAESS STREET ADDRESS
omY-§T-2p ChY-SI- 2P
e 7 Detets me COcrange [ Addition
"'NM-—- e TS A, - - e St ST R ANE TS e - L vt v TR e S el e S e -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TME . (O Detete me Clcrange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CTY-ST- 1P CITY-ST-2% . .
e O peiete e : Ochange ] Addition
STREET AQDRESS - ‘ 3 - STREEY ADDRESS
Y -51-79 . - ) GTY-§1-DP . . o
1. | hereby certify that the information supplied with this filng dows not guality for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further cartify that the information
indicated on this report |8 true and accurals and that my signature shall have the same legal effect as If mada under oath; that | am a managing member or manager of the
fimited liability company or the receird pewered ghis repon as required by Chapter 608, Floriga Statutes.
SIGNATURE: ____* RE) 9/ /21’5 £h!-289- 8289
SMINATURE we | r 4 Do

e




