LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # 1.020000311 16

1. Entity Name

Frontier Services Group, LLC

ecretary of State

04-24-2003 90252 005 ****55.00

DO NOT WRITE

IN THIS SPACE

30060046

2. Principal Place of Businaess 3. Mailing Address
201 S. Biscayne Blvd. 201 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
34th Floor 34th Floor
City & State City & State 4. FEI Number Applied For
Miami Miami v[Not Applicable
33?31 UCSouAntry 33“.1 31 L? g‘ﬂw 5. Certificate of Status Desired %] ?ei gguﬁ?g dmona!
: G ’ 7. Name and Address of Current Registered Agent
Name

Ferrell Group Corporate Services, L.L.C.

. DO NOT WRITE

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

| 201 S. Biscayne Blvd., 34th Floor

N 'THES,SPACE”" |

EY Miami

EL l Zip Code

SIGNATURE

8. The abave named ermry submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

°

"~ CR2E083B (12/02)

Signature, typed or printed name of registered agent ang tils I appicabie. DATE
FEE 18.$50.00 ‘
Make Check Payable to Florida Deépartment of State -

DUE BY MAY 1
9, MANAGING M"MBERSIMAI\EAGERS
TMILE T - s TIRE

Manager: | errel reel| Group Holdn'lg Cﬂmpﬂny

s t LIC . 2018 Bi BIVE. 34t Floor [ e
STREET AQDRESS | : Iscayne oiv oor STREFT ADDAESS |
crvsrap | Miami, FC 33131 GITY-57-2IP
TTLE TLE
NAME NAME
STREET ADDRESS : STREET ADDH:SS » y
CiTY-57-21p Y5128 )
TILE CTILE i : _ _ i P
NAME "~ NAME . L ‘ o s
STREET ADDRESS . STAEET ADDRESS o y v S
CITY-§T-21P CITY:§T-ZIP _ DO NOT WRETE S
T S TTE ARE LN A e Gy
STREET ADDRESS STREET ADDRESS j
CITY-T- 7P CATY- ST-2P 3
me me A
HAME NAME &
STREET ADDRESS STRZET ADDRESS
A CTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CIY-ST-7IP

SIGNATU
W k

11. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify thai the infermalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as i§ made under vath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E%/A/

V/ / o5 ?7/”{347
at ' M %:y|me ano




