2000 UNIFORM BUSINESS REPORT (UBR)

FLYSAFE

DOCUMENT #

1. Entity Name

SERVICES, LLC

97000000923

Principal Place of Business

6457 POTTSBURG DRIVE
JACKSONVILLE FL 3221t

‘ Mailing Address
6457 POTTSBURG DRIVE

JACKSONVILLE FL 3221%-7253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
APPROVED
AKD
FILED

00 HAY -2 PHII2: 1,9

SECRETARY OF[STATE
FALLAHASSEE, FLORIDA

OO

I
DO NOT WRITE IN THIS SPACE

i

MOORE, SANDRA B
6457 POTTSBURG DRIVE
JACKSONVILLE FL 32211

P R e

City & State City & State 4, FEI Number _ Applied For
59‘3462532 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name :

Street Address (P.O. Box Number is Not Acceptablé)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tdle if applicable.

{NOTE: Registered Agent signature required when rginstatng}

DATE

FILE NOW!I1! FEE IS $50.00
Make Check Payable ta Department of State

|
ADDITIONS/CHANGES

9. MANAGING MEMBERS /MEMBERS 10.
TmE MGR [ petete TITLE ! [ ciange [ Addition
e MOORE, SANDRA B e |
ameer nnokess | 5457 POTTSBURG DRIVE STREET ADDRESS |
o8- JACKSONVILLE FL 32211 ciny- s1-21p |
TITLE [ nstets THLE | [Jehengs (] Addition
NAME “WAME [OON0I22594 7E—-—2
STREET ADDAESS STHEET AUDRESS -5¢ 13,." O—-01 086--003
eiTY-sT-7Ip £ITY-ST- 2P pdaen0), 00 w+##450, 00
TE [ peteta TITLE [ change [ Addition
HAME HAME !

. _STREEY ADORESS | i . STREET ADDRESS | : - ' i _ .
omv-seme | oITY- 37-7P ;
TIE [ petste TITLE [ change [ Addittor
NAME HANE
STREET ADDRESS STREET ADDRESS
ov-sear - CITY- 87 7P
L { ] Detets Tme ] Changs ] Addtion
NAME NAME
N——. STREET ADDRESS
nY-sT-21P CIEY-ET- 2P .
TITLE O petete TITLE [ change [0 Addition
RAME KAME
STREEY ADORESS STREET ADDRESS
Y- §T-21P CITY-ST-7IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.
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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

6/ /4 7/;@

\I further certify that the information

90;/ 727- 7757

SIGNATURE AND TYPED, OR PRINTED N’;E OF SIGNING MANAGING MEMBER OR MANAGER
Vo el

| g

Date

Daytime Phone #

Fa¥
"7 FT 0 T,

410000

4

CR2E083 (9/99)



