R,

FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 08:00 AM
DOCUMENT # L03000020136 Secretary of State
UNITED SERVICES LLC
Princips) Place of Businass Mailing Address
e L I B 7

LTS S n eI
| 03112005No Chg-L.LC CFIZE0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR=-TT FomiedFar
11-36925086 Not Applicable
5. Certificate of Status Desited [ gggg} Addlional

8. Name and Address of Current Rogistersd Agent

TEVIS, EARLF  ~ ' N DO NOT WRITE

82 JENNIFER CIRCLE

PONGE INLET, FL. 32127 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis ragistered cifice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, fypad or arinted name of ragisterad egent and Litke H applicate, (NCTE. Raglstared Agevt sionats® required when seinstating) DATE

Filing Fes s $50.00
Due by May 1, 2008

9 MANAGING MEMBERS/MANAGERS

e MGRM

HAME TEVIS, EARLF

STREET ABDRESS { B2 JENNIFER CIR

o277 | PORT ORANGE, FL. 32127 _U000O0aE3547

e MGRM 13/ 140580057020 50,00
NAME TEVIS, STEVEN E

STREET ARESS | 116 ESSEX DRIVE
umv-s22 | ORMOND BEACH, FL 32176 o e

TME
NAME

st DO NOT WRITE

s | o IN THIS SPACE

NAME
STREET ADDAESS
CHY-5T-21P

TME

NAME

STREET ADDAESS
CITY-5%-2F

TITI-E . 3
NAME

STREET ADORESE
CITY-ST- 2P

11, 1 heraby certdy that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3351). Forida Statutes. § further certify that the information
indicated en this report is true and acCurate and that my sighalture shall have the same legal effect as it made undér cath; that | am & maneaging member or manager of the
limited liakility company or the receiver or tnustes empowered to exocute this repert as required by Chapter 508, Florida Statutes.

SIGNATUHE:GZ-/ 7 ZW‘EJA EARL F TEJIS ;//%/05’ (B56) 167-82-37

SIGNATUNE AND TYPFER ORt PRINTED NAME OF $IGNING umdmn MEWBEN, OR AUTHORIZED REPRESENTATIVE Lyt Phone #




