FILED
2004 LUMTER CASIGIY ST May 13, 2004 8:00 am

< Secretary of State
DOCUMENT # LO3000028042 s
- Enity Name 04-29-2004 90080 022 ****50.00
CALIBRATION MANAGEMENT SERVICES, LLC
Principal Place of Businass Mailing Adcress ]
3044 SCHERER DAIVE NORTH 3044 SCHERER DRIVE NORTH 3 4 0 06 1 2 1
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33718
% Prncipal Place o Business 3. Maling Address | ’IIﬂl“ N Illll m| W IIW “m l “ nm % "ﬁ Iﬂw M MM
Suite, Apl. #. elG. Suite, Api. #, elc. MOORE CRZEQ83 (11/03)
City & Slate Cily & State 4. FE Nymber _ Applied For
0 — 0/,25‘57 72— Not Agplicable
Ze Courry ap } Country *§. Cerificate of Statys Desirea [ ?i'ggquﬁm“a'
6. Name and Address of Cumrent Reglistared Agent 7. Mame and Add of New Registered Agent

_Neme___ .,

e Ll G v . aa v S s e e e w

;gﬁ?ggh’éﬁéw DF“VE NCRTH Street Address (P.O. Bax Number is Not Acceptabla)
ST. PETERSBURG FL 33716

S - A R ERT T e

City FL 1 Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registerad agent.

SIGNATURE
re. typad or prtad npme ol regiered 2ge and bile if gpplicadly. DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

e Frestdead . O Detete ClChange [ Aodition
NAME Wevine  Jorred .

STRETADORESS | FoUs  Scherpm Drive Nor STREET ADDRESS

orv-srre | GF, Ufpes b . FL 33710 et-s1. 5 _

ThE vs . O oelere TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-5T-7¢ CIr-51- 70 )

me (3 Delete e B o . [Ocrange  [Fagtion |

r—NA-‘-E—-- T CRETR R S e el e g C e e - -.NM----- - ——— T ERLE . T eam - . - - v e

STREET ADDAESS STREET ADDRESS

CiTy-ST- 2P CITY-ST.ZIP

TITE [J petes TMe O change [ Addition
NAME NAME .

STREET ADCRESS STAEET ADDRESS

CITY-51-2P CiTY-ST-ZP

meE [0 petete mie O Change [ Addition
+ NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST 9P CITY-ST-P

Tme ’ 1 Detete e Elchange [ Addition
NAME NAME

STREET ADDRESS o ’ STREET ADDRESS

CITY-ST- a8 ' Cry-5T- 2P

11. | hereby certify that the information supplied with his filing does not qualify tor the exemplion stated in Section 119.07(3)i). Florida Statutes, | further centity that the infermalion

indicated on this report is irue and accurate and that my signalure shall hava the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empows cute thig repen as required by Chapter 608, Flovida Statutes. .
snenmm 7/ 7/0}/
TGNATURE AND TYPED OR PAINTED NAME OF SINING WANAGING REMBER-MAMAGEH, OR AUTHONZED REFRESENTATIVE T ok Dayl¥me Prong #




