2003 LIMITED LIABILITY COMPANY | g

7 -
DOCUMENT #  L02000025641 |, c@m El R s
1. Entity Name »o |k i L, ~ D
PATRIDE CONSULTING SERVICES, LLC
Pringipal Place of Business Mailing Address S {‘n, A T TATE
DIEGO RIVERA NO. 50 DIEGD RIVERA NO. 50 : ‘E\D {\*ﬁ: i. :g i “l 3 ul‘\ L ”
MEXICO CITY. 01060 . MEXICO CITY. 01060 ALLA okL L
2. Principai Place of Business 3. Mailing Address ”“"l“ IM II"”' ||m ||||I |I|” IIM II‘ |m| I”“ “lll “I”lli
Suite, Apt. #, etc. Suite, Apt. #, stc. | |0] I UL‘F CHECK ﬁ) 8@8 CHAN% 0 (}
City & Sta- . City & State 4. FEI Number Applied For
2 '-l5 - 05 '&SLDO Not Applicable
Zic A Country Zip Country . } $5.00 Additional
, 5. Ceriificate of Status Desired D Poo Requiredmr - -
— ez~6.: Name and Address of Current Regletered Agent ——==—x =\~ = 7 -Name and ‘Addross of New Reglstarad ‘Agent - -
J— —. o e o = Name =
T - s —— =TT T T e -
- DEBLER; RICHARD D= f e :_—t-_(ﬁ__ﬂ.‘!—.héé()w e -
= "C/O SPRINGS FOOD SERVICES, LLS Frem ST assaa—meT o w0 1> SireetAddress (PO *Box Number'is Not/Acceptable) = =~ = ‘_“‘ ERE !
3‘ MEXICO PAVILION EPCOT CENTER AVE OF STARS . b .
e 290 o Rre. 3
g LAKE BUENA VISTA FL 32630 Z Gin Ste 3 e
LOiner e FL | *"F5 3‘7
5 8. The above namegkantity submits this staternent fofAhe purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar wit W|th and accept
: the obligationgSf redistered agent )
SIGNATURE Varia) C - it /O -2 03
Signatura ed of printed name of registared Bgent and iite if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
/ . $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TALE [ Delete TME _ Ol Change [ Addition | S
NAME SA DE CV, PATRIDE N : g
smeeranomess | DIEGO RIVERA NO. 50 STREET ADDRESS e — -8
_onv-stze | MEXICO CITY, 01060 CITY-ST-2P L I LI | P o Ee e 4 = tél
T St 3 Delets I e e AR D01 04 1~-003 *ﬂ@udm[]mamm o
NAME B o7 0 U -
= = g
STREET ADDRESS o ! STREET ADDRESS . ":’LI,LH B = -
gl P 1130401091016 w5000 | -
TTE 1 - o . Doeee Qe | e LT .7 - - .. [Ochnge [ Addition |-
AN v | S iy S T e TN e iy e el NAME 52 s | et 5 57 0 _ N
STREET ADDRESS STREET ADDRESS —
CITY-5T-7IP i CITY-ST-21P
TITLE <o o Ol Deleter - ). TNE |:| Change  [7J Addition
NME | s ™ NAME = - . ,m
—~GTREET ADDRESS STREET ADDRESS 5 ——
CITY-ST-21P CITY-ST-ZIP B q\()
%
TITLE 3 Delets TILE @ J,j:fﬁ \ W (] Change [ Addition
eLYS A
HAME NAME &Trﬁ:ﬂ LA ﬂg&'ﬂ‘
STREET ADDRESS ?’*J L) _
CTY-ST-2P . .,;'f‘ia wreel i
e i P 20 Lk O Change 3 Adoition
NAME e : [ 33 HAME
STREEF ADDRESS STREEY ADDRESS
CITY-5T-2iP " CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpate <hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever or trustee empowgfed to exdcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___/Z = /O 2 -0 o5 9 56292
IGNATURE:
SIANATURE AWED Ofl PRINTED NAME OF SIGNING W MEMBER, Ww REPRESENTATIVE Date Daytima Phone #




