© 2004 uM;{‘J'ED LIABILITY COMPANY FILED

AN WAL REPORT (AR)

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90294 039 ****55.00

DOCUMENT # L'} 000007548

1. Entity Name

FORENSIC BUILDING SERVICES, LLC

Principal Ptace of Business

5418 CEDAR PINE CT
ORLANDO FL 32819

Mailing Address

5418 CEDAR PINE CT
ORLANDC FL 32819

2. Principai Place of Businass

3. Mailing Address

Suite, Ap1. #. etc.

Suite, Apt. #, etc.

I

[N

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
E j:N o4 -\M0530 S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Aqditional
. Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ODOM, JULIUS DAVID Il
5418 CEDAR PINE CT
ORLANDO FL 32819

e ——

—

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

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure, typed o printed nama of registered agent and titie 1f applicable. {NOTE: Reguiered Agent signalure requirad when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME "1 Delete TmLE G e [ Change [ Acdition
NAME NAME Jukusg Dovid Odem 1y
STREET ADDRESS STREET ADDRESS Sl_‘ ‘ g Cw "P\‘ N Q_—k- v
CITY-ST-21IP _ CITY-ST-ZIP [>T \O\Qd(\ F \ 32_8 { q
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S7-21p CITY-ST-2IP
TINE [ belete TITLE N £ Change [ Addition
Name L i e e —e — — o ENAME - e —— o — —
SYREET ADDRESS STREET ADDRESS
CIiTY-ST-ZIP CiTy-ST1-2IP
TITLE 7 Delete TIME b | [JChangs  [] Addition
NAME NaME *
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-5T7-2IP
TITLE [ Delete THLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-zp CITY-ST-IIP
TIME 3 oetete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIEY-ST-ZIP

11. !'hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE

o
370 -GS%)

Daytime Phone #

B 2




