FILED

o | Apr 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) n ecretary of State

DOCUM‘ENT # L0200002g1 89 04-14-2003 90234 034 ****50.00
1. Entity Name
CHAUFFEUR MANAGEMENT SERVICES, LLC
Principal Place of Business ' Maiting Address
6850 GULFPORT BLVD, SOUTH. #212 6060 GULFPOAT BLVD. SOUTH. #212 .
ST. PETERSBURG AL 33707 $T. PETERSBURG FL 33707 '
e s W
Suita, ApL ¥, etc. Suite. Apt, ¥, ete. ] [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
4| GL"J u_&}‘ = Not Applicabla
“p Courtty ap Country 5. Cerfificale of Status Desred [ ??;g?q:;?:;“m‘
6. Name and Address of Current Regiatered Agent <~ ~- =~ - C T - - 72 Name and'Address ot New Registered ‘Agent:
s Name
. — -8 8 CORPORATE SERVICES, NG, <o = = oma [ |  vmmn s i 2o e o mm ~ -
5999 CENTRAL AVE., STE. 202 Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33710
City Fﬂ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE ) — e —
Signature, Typad or prrvied name ol ragistersd agent and tila ¢ applcable. (NOTE: Rapitiamd AQend Signaturs reduited when rénsiatng) . DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida- Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

| nme MGRM O etete Tme CiChange (] Addition
HAME DUROCHER, WILLIAM J Il NAME
steeT A00%ess | 6860 GULFPORT BLVD. SOUTH, #212 STREES ADORESS
ore-st-2¢ | SV, PETERSBURG FL 33707 TITY-ST-2P : :
TTLE O petete me Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-SE-7P OINY-51-2F
e - - - - o Brpeerr —  fme T ow|— st ewsm—e— == 0 T ghnge [ Addilion
NAME NAME

—STACET ADDRESS, e ——— -~ - STREET ADDRISS - | ———— — = ——- ——— —

CITY- 5T-2P OTY-5v-2P
TITLE 3 peiets TE ’ O change [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CIry-§7-2P CTY-$Y-2P )
Tme (3 Delets TITLE Ochenge [ Addition
NAME ’ NAME
STREKT ADDRESS STREET ADORESS
oY -S1- 2P CITY-ST-2F
TILE 3 Detete TE "OcChame [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-BB CITY-§T-2P

11. 1 hereby certify that the information supplied with Lhis filing 4oes nol Qualify for 1he exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ks true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

lirited liability company or the recaiverfor Phgiee empowered to exstule this report as required by Chapler 608, Florida Statutes.
/ T27- 4s8- 7626

siGNATURE: SLOSUEDADURE RE@UURE . ‘//‘ 03
L BONATURE

mpmmp?mm:ossmm on Rmmwﬂm Daw Daytire Phone §

CR2E083 (10/02)



