FILED

2003 LIMITED LIABILITY COMPANY Se cretary of State

[

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000019683 3

05-12-2003 90087 042 **%*55 00

1. Entity Name

MULTI SERVICES, LLC

May 12, 2003 8:00 am

Princlpal Place of Business Mailing Address _l u 1 ﬂ 4 1 0 1
6447 MIAM! LAKES DRIVE EAST 6447 MIAMI LAKES DRIVE EAST
SUITE 2008 SUITE 200€ .
MIAMI LAKES FL 33014 © MIAMI LAKES FL 33014
=P S R TR
Sulle. Apt. 9, etc. Sufte, Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE) Number | Apptied For
1‘.)' -~ ¢i éé, cy 7 iNot Applicable
e Country g Country 5. Coriiticote of Status Desied B[ ff;ggqadr:d“‘m"
8. Name and Address of Current Reglstered Agemts: - . :[== - o ¥2—oT 1 Name and Address of New Registered‘Agent’ - ="
MName :
- ~-CASANOVAANGEL —=oee =mm e oo o0 ) e e e =
6447 MIAM! LAKES DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 | o -
MIAMI LAKES FL 33014 B - ‘ .
City FL Zip Code

8 The abave named entity submits this statament for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida, | am tamiliar with, and accept
tha obligations of raglslereq agent.: -

b, e
]

e

CR2E083 (10/02)

SIGNATURE " R
w.mummdrmu@m1mdﬂﬂl§mm. {NOTE: Regystarad Agent zighatuie mauirsd when relnateting) DATE
L “i%*, FILE NOWHI FEE IS $50.00
Kake Check Payable 1o Florida Department of State
_ : : e Due By May 1, 2003 :

9. " _MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGRM - 7 -5 Coeee e O Chomge L Aditon
RAME CASANOVA, ANGEL 4o NAVE

STREET ADDRESS | 6447 MIAMI LAKES DRIVE EAST, SUITE 2008 STREEY ACIRESS

Gmv-st-2¢ LAKES FL 23014 cy-st-2P

TILE " O petete TITLE Cchange 7 Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2IP

me - o - - — B - o "—'E]'Delét'u'.' 1'.." T i - G — EE Y ECW 'DMdmm
NAME HAME
= STREET ADDRESS == — ——R s 1  — - —— ]

CITY-S7-2IP CITY-ST-2IP

TLE [ Delate TLE O Crange [T Addilioa
HAME MNAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CImy-ST-71P

TME O peltn TME Ochange [ Adition
" NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2IP CIY-ST- AP

TME (O Delete IRE Champe [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP £ITY-§T- 2

11. 1 hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. § further cartify that the information
indicated on this rapor Is true and accurete and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirited Yability company or the receiver or trustes ‘empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2= . REGUIRED %//13 (367)P03 - P 00
SIINATURE AMD TYPEQA b MANAGING MEMNER, MANAGER, OR AUTHORTZED REPRESENTATVE  /  ©  Dala Daytina Prone ¢




