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2003 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000023224
1. Entity Name ,
LANGUAGE SERVICE CENTER, LLC
Principal Place of Business Mailing Address
-11045 N.E. 204TH LANE 1045 N.E. 204TH LANE
MIAMI FL 3179 MIAMI FL 33179 MU U s~ - -
us us
S i s O O A
Sulte, Apt. #. etc, Suite, Apt. #, elc, [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
. ﬂﬁ '39 70~STtﬂ Not Applicable
ap ’ Country Zp Gountry 5. Certificate of Stats Desirad O Ez'?;qu‘i‘fﬂmm'
8. Name and Addreas of Curment Registerad Agent 7. Name and Addresls of Now Registered Agent
== pre—— —— e T T T e e a s e mn e Nae T e s = mme T RS RS S G o 5
- . GUADRADO, LAIS : i . :
1045 N.E. 204TH LANE Stree! Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33179
City . ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agant. :

SIGNATURE

l‘
A

, typed of printed name ot registerad agent and titls if applcanie. {MOTE: Rogisiarsd Agent sipnetu's 1equirdd when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 "
[: MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnE U ExBEL 1 Celete e ' ’ [dChange [Jadeion |
NAME L' RAuadbsd o . AME g
s aooress | jpobs” A @ oW LAVE STREET ADDRESS g
ON-ST-2P ok i ari ered, £t 331 77 , OTY-§T- 29 g :
TME 0O velete TITLE [ Change T Addition | &€
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIFY-ST-2F . )
_JOLE . o Dete, e . L . _ .. ._[Ootenge [ acdion,
T e — | ——== === - NAME™— TP s —— e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P .
TME [} pelete TLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TME [ pekte e . [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-51-2P _ ’ CITY-ST-2P
TME . [ petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDAESS
CIiY-S1-2P . CITy-S1-2P
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 true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recaiver or trustee empowerad 1o execute this report as required by Chapter 608, Flarida Stalutes.
SIGNATURE: pl-3-03 éar}&rvoa%
SHINATURE AN Date v Dovtime Phone #

-~
-



