2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 900635 Q36 ****55.00

DOCUMENT # L03000038125

1. Entity Name
UNITED BUYING SERVICES, LLC

Mailing Address

2804 CAVAN DRIVE
TALLAHASSEE FL 32308

Principal Place of Business,

2804 CAVAN DRIVE
TALLAHASSEE FL 32308

TN

MR

p
2. Principal F‘Iace of Business 3. Mailing Address - s o ”ll”l”

,2,?04 dAu/‘ll-‘r DRiOE. SAmE

Suite, Apt. #, etc.

Suite, ApL. #, efc. MOORE CR2E083 {4/04)

City & State City & State 4. FEi Number Applied For
ﬂMf‘/AfS’Eg FL A/I - 211 };?5‘4 Not Applicable

Zig Country Zp Country 5. Certificate of Stalus Desired K $5.00 Agaitionat

Fee Required

) ‘3@“? Aeoo

. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

- — | LOALY [ RROLID -

“UINDSEY, WM. SCOTT

1407 PIEDMONT DHIVE EAST Street Address (P.Q. Box Number is Not Accep(able)

TALLAHASSEE FL 32308
R30S CAJAN DRIVE

City __7_.-&‘“";“(/!55g‘g FL Z|p690de

B. The above named ennty submlls this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, anag accept
the obligations of registgred agent.

A .
SIGNATURE K dw-am e S—/7-0¥
Signature, typed or printed name of registered agent and tiie it appiicable. (NOTE: Registerod Agent 5igna|ure required when rmnslanng) DATE
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
Lt MGRM 1 Detere TILE [Jchange [T Addition
NAME BROWN, WALN K NAME
STREET ADDRESS | 2804 CAVAN DRIVE STREET ADDRESS
CITY-5T1-2IP TALLAHASSEE FL 32308 CITY-87-2IP
TITLE MGRM {7 Delete TIILE [ Change (] Addilion
NAME SHAW, BOBBY E NAME
STREET ADDRESS |65 SCHULTZ COURT STREET ADDRESS
ohY-STZP [HAVANA FL 32333 CITY-ST-71P
TILE ‘ 3 Delete TLE [ change [ Addition
NAME ) : NAME
_STREETADDRESS |, o o i sen - = . a- Y STHEET ADDRESS. e e o - ———
CITY-ST-2IP CITY-ST-2P
TITE [ Detete TmE [ Change [ Adittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition |-
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREFT ADDPESS - STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

1t. {hereby certify that theiinformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{/}/ﬂ/&a K ’SM

F -/ 7=

L8577

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

/

Dayume Phong #



