2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

| FILED
Mar 11, 2003 8:00 am

DOCUMENT # 02000023149

1. Entity Name

G & S SERVICES, LLC

Secretary of State

03-11-2003 90022 039 ****50.00

g
O

Principal Piace of Business

8129 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33438
us

Mailing Address

8129 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33436
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, alc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
232.- 0029, 49 Not Applicable
ip — —_— - -1 2 ) . . . "
2p Country - —epp Zoe ] County 7 “|™'s:” Cértificate of Siaius Desired O -$5.00 Additiona)
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

BOBAL, ADRIENNE M

Street Address (P.2. Box Number is Not Acceptable)

8129 MYSTIC HARBOR CIRCLE

BOYNTON BEACH FL 33436

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - ‘
Sigrature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required wh.sn rgingtating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TILE Feestpent [ elste TITLE ' {JChange [ Addition
NAME Li1SA Mitaeck ¢ NAME -
1]
sTeet aoveess | /@4 Citeus Paer LAN , STREET ADDRESS
CITY-ST-21P ’Buyﬂ‘rold TereH FL 3343b CITY-8T-7P
TIMLE Viee PResipenT (7 Delete TMLE O Change  [J Addition
NAME ADlic Nl Bosa- HAME
STREET ADDRESS | #4292 Mysree. HARRoR €A GLE STAEET AUDRESS
CITY-57-21F an,-irafd BEAH, B _3_343(: e ovw-stae | L - .
TILE O Delste TILE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TMLE [T Detets TIME [J Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 7 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiorfl 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repor! as required by Chapter 608, Florida Statutes.

é‘ w)w?—«.l/b?

SIGNATURE: “)Z%Ti@/fé‘ﬂ,@@ﬂﬁl%@ z 2(/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Dzale

Diavtirma Dheare 8

CR2FE0R3 (10/02)



