2000 UNIFORM BUSINESS REPORT (UBR) A P

FILED
DOCUMENT # 96000001357 o
. Entity Name_ . ) _ . .
OFFICE INTERIOR SERVICES, L.C. 0D APR -5 PM I: |
SECRETARY QF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FL OR'D}&
780 INTERNATIONAL PARKWAY 332 E. EIGHTH 8T
SUNRISE FL 33325 CINCINNATI QH 45202-2217
I S NP AR GO
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
58'2293208 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired O $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 - . - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NCWIl! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10., : ADDITIONS/CHANGES
e MGR [ petete e oy g e (] Adgition
e PATTERSON, DANIEL W nane SOOLDDIomaos -
steeer avoness | 332 E. EIGHTH ST. STREET ADORESS TR LT Uw“‘-....-..._v"_‘-':.,:.,
crv-srze | CINCINNATI OH 45202 o a1 2 _ #wEdEtn 00 skesetn 10
TIME MGR [ pétats ¥ e [ change [ Asiitton
NAME GOINS, TERRY NARE
et anoress | 332 E. EIGHTH ST. STREET ADDRESS
env-sz¢ | CINCINNATI OH 45202 el :
TITE (3 petetn TME O changs [ Addlitien
NAME NAME
STREET ADDRESE _ ]} STREET ADDRESS
CTY-3T-HP CITY-3T-2IP
TITLE O peten TITLE [ changs T Addition
NAME NAME
STREET RODRESS SYREET ADDRESE
CITY-3T- 1P o . CATY- ST-21P )
Tme [ pete TME OJchangs (7] Agetton
MAME § mame
ATHEEY ADDHESS STREET ADDRESS
CITY-3T-7IP ¢ CITY-3T-2IP
TITLE O petets TITLE [l changs [ Additton
NAME . NAME
STREET AUDRESS STREET ARDSESS
eITy-31-21P CHY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certiy that the information
indicated on this report is true and accurate and thal my signaturgsshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company o the receiver or trustes empowared 1a fxacule this report as reguired by Chapter 608, Flarida Statutes.

3 /99 /oe  F3-420-9011

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #

SIGNATURE:

CR2E083 (9/99)



