~ -

- LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

1. Entity Narme

DOCUMENT # L02000033367

LARK PRIVATE INVESTIGATIONS, LLC

-,

Principal Placg of Busines:

1080

S

4 Boch Polpte DR

la. Mailing auu;;sb‘ HE\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-13-2003 90004 015 ****55.00

DO NOT WRITE IN THIS SPACE

Mar 13, 2003 8:00 am
Secretary of State

20836

VSA

5. Certificate of Status Desired

City & State R City & State 4, FE! Number Applied For
mL M)m ] FL Nat Applicable
Zip Country Zip Country $5.00 Additional

X

Fee Required

7. Name and Address of Current Registered Agent

rapt

dre.

IN;"\KMNE NS R Yo L_i?;lcm

(P.O_Bax Mum

D

FL

ZIER G

R.

@ W Nalo)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogg of registered agent.
SIGNATURE g_a LA\J\QM
nature. typed or prnled name of registered agent and

9.

NAME
STREET APRESS
CITY-ST-21

THLE
NAME ~

TMLE MGRH
LA wWREMCE R Kol g ickn
10604 Boch Poipts DR

ORLAIPOD, L 29826

MANAGING MEMBERS/MANAGERS

DATE

STREET ADDRESS
CITY-8T-ZIP

TTLE

NAME

STREET ADDRESS
~CITY-51-21P

TITLE

NAME

STREET ADDRESS
- CITY-ST-2IP

TITLE
NAME

' STREET ADDRESS
- OITY-ST-7P

TILE

NAME

STREET ADDRESS
CIrY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

on 119.07(3)(i),

Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JO)

TYPED OR PR

SIGNATURE AND

oz|u |03 [4eN90u21S

Date Daytima Phone #




