| | | FILED
2003 LIMITED LIABILITY GSMEANY

UNIFORM BUSINESS REPORT (UBR «  Secretary of State

e . 04-21-2003 90127 043 ****50.00
. o O
DOCUMENT # 02000021115 SR
1. Entity Name ;
MARKIT SERVICES, LLC
Principei Place of Business Mailing Address _ 4 4 0 0 l 3 1 8
X GOLDEN ISLFS ORIVE SWITE 508 430 GOLDEN ISLES DRIVE SUITE 508
HALLANDALE FL 33009 HALLANDALE FL 33008 .
- i e Tt m T e g e PR R R Sininal TR N N 1
e s (R EATh
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Numbaer Applied For
c : 81— 0570654 Not Applicable
Zo Country Zp Country ) 5. Corificate of Status Desired [ ?g.%mnmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - U S S g S S S S - Namg - - ___ - S T
LANCE, MICHAEL : . .
430 GOLDEN ISLES DRIVE SUMTE Streat Address (PO, Box Number is Not Acceptable)
HALLANDALE FL 33009 =
City FL Lﬂpcwe
8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acgept
the ohligations of registered agent. : -
SIGNATURE = ” ML, - : e — —
Sigranss, tite ¥ poplicable. " T {NOTE: Regisiered AGoni HOnotIny requine’ when reinsisting) ~* * - OATE
FILE NOWIIt FEE IS $50.00 .
Make Check Payable to Florida Department of State ’
Due By May 1, 2003
4. _ MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS / CHANGES
me Opne s/ 521 Mer e O Oelets e ) O change [ Agdition
NAME H.(_,l\,a_a.—l Lance i - NAME ..
srrees anoness | f 3O GOV d e LS o7 Drive Soi4=T08 STREET ADDRESS
I-5-20 | HaWlandale, FL 33009 ary.S1-20
e O oeten TLE Clchange [ Agdica
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P . Y- 5T-2
TTLE 7 Detet TME Ol Change [ Acdition
N [N 7Y S— O
STREET ADDRESS i ' ' STREET ADDAESS
CITY-ST-21P CIve-ST-up
e Cloets - § 1nE Cchange [ Agdition
NAME —— L = - T g ————— IVWE e - e =g ¢ o b e e ——e -
STREET ADOAESS STREET ADORESS
CITy-51-a9 - CTY-ST-2P
TMLE O Detete E QO change  [J Aadition
NAME _ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ¢iTY-S1- 2P
e Oosee § M’ DOchane 3 Addtlon
NAME ' NAME
STREET ADDRESS ’ STHEETADORESS
GiTY-ST-0P . CITY-S1-21P

11. I'hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oaty; that | am a managing member or manager of the
limited Mfability company or the recaiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: s PEOYIRED Ylrfo3  asy-437.3545
MHEHDWDRHMMIEOFSBMMMMME,MWHMM Dats Deytime Phone »

iy

i | . May 12,2003 8:00 am

CR2E083 (10/02)



