FILED

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000028609

%
812 ecretary of State

08-20-2003 90031 036 ****50.00

02,2003 8:00 am

4. Entity Name

TERU SERVIGES LLC

1

" Principal Place of Businass

Mailing Address

- 55055490

10015 MAGNOLIA BEND : 10015 MAGNOLA BEND -
-|GONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, ett. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State Cliy & State 4. FEI Numiber Applied Far
27 -2075 /0 Not Appiicable
. 2ip—— =Country - -- | — i . —~CountrYe o . . |- . - R ss_oo Additionai-
5. Conificate of Status Desired a: Foe Required
6. Nama and Address of Current Rogiatarsd Agemt 7. Nama and Addrsss of New Reglatared Agent
Name — U S SV
- CORPORATION SERVICE:COMPANY -~ - — = e
1201 HAYS STREET- % . Streat Address (P.O. Box Number is Not Acegptable)
s
TALI.AH.}%GEE FL 32301-2525 -
Y . a
City - F‘:wp Code
L ___FL
8., The abcve named entity subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, ypeth i printed name of registersd agant &nd it if appicable. {NOTE: Ragisiarsd Agont signature required whan reinsiating) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _
e [ pelete TE Clchnge  [Jaddton | S
sweET aporess | 30015 MAGNOLIA BEND STREET ADDRESS 2
crv-st-zr | BONITA SPRINGS FL 34135 GrTy-sT-zp 'é"
Tne MGRM 7 peiete me Clcrange [ Addilion |
staeer aooasss | 10015 MAGNOLA BEND STREET ADDRESS
Lomvestze | BONTTA.SPRINGS FL 34135 G- §7-2P
TnEe 3 ogtew TnE TCltmnge [ Addition
NAME NAME
|- smeeT poRESS [ —- —  —— ————— = - sTREET ADDRESS oo -
eiry-S1-21p CITY-ST-2IP
TmE CJ petete e [CJChange [ Auditien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CaTY-ST-2P .
Ting 3 Detete TME O Chanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZP CITY-ST-2P
mME {7 Detete e (JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiry-57-2P , CITY-ST-20P
11. I'heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07(3¥1). Florida Statutes, | further certify that the information
indicatad on this repart is rue and aocurate and thal my signature shall have tha same legal sffact as f mada under cath: that | am a managing member or manager of the
Hmited liability company Wm”*?ﬂﬂﬂﬁxwu this raport ag requirsd by Chapter 508, Florida Statuies.
: (] |1 o 0 Y/ (][ Z
SIGNATURE: CS1BNEET ANBBED 7ory Lugpovan G208 279 250, osow
BGNATURE AND TYPED ORFFRINTED NAME OF AN AGING R, OR AUTHORZED REPRESENTATIVE Dete Daylime Phona ¢



