2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTITUTIONAL SERVICES, L.L.C.

1.98000000031

Principal Place of Business

3400 S. TAMIAMI TRAIL. SUITE 301
SARASQTA FL 34239

Mailing Add;ess

3400 5. TAMIAMI TRAIL SUITE 30
SARASOTA FL 34239

FILED

OLHAY 1) AM 9: 32

!
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

llllﬂllllllllllIINIIH|IIIIII||I|II)|IIIHIIIH|IIIII}MIHIIHIH

Suite, Apl. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

|
|
City & State City & State 4. FEI Number : Applied For
) 65'0815094 \ Not Applicable
i C H i ]
Zp umry Zip Country 5. Certificate of Status Desired O $5.00 Acdtionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ‘

DECHOW, GERALD A
3400 S. TAMIAMI TRAIL, SUITE 301

Street Address (P.0. Box Number is Not Acceptable)

-SARASOTA FL 34239
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
Signatuwre, typed of printed name of registered agent and title if appiicable. {NOTE: Registerac Agent signature required when reinstating} . DATE
1000043832621 1

: FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State

~06/08/01--01053--020
k150,00 #akarS0. 00

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MEMBERS 10.

e MGR et e o+ ” \a,n&g k k i [l Change [ Addition
NAE GREEN, KEITH F N eoﬂqe- e \e

STREET ADDFESS | 3400 S. TAMIAMI TRAIL, STE 301 STREETADDRESS | B4 00 S.  LAMISmM, Te (Uh \ S wie 301
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-2P oA 504—4\ FL 344 30]

TITLE ' [ Delets TIME ‘[Ti,gpfsu A+ NA(L g A [ Change []’fdditlon
NAME NAME ﬂ—n £so M‘

STREET ADORESS STHEEF ADDRESS o o S. TR P TR ‘ Su\-l(. 301
CITY-$7-2IP CITY-ST-2IP s AR A 60"1—’\ FL 3 y a sq

THLE 3 pelete TTLE ) } [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-71P

TITLE [ Detete TILE [J Change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TE * 1 Delete TILE [ change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this report is trus-snd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng mamber or manager of the
limited liability company or, celver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

i) Lum /Vl ﬂnslcle@mh\) ‘-1130)os Ui- 3 Llb-A0H4

SIGNATURE

=y

SIGNATURE AND TV!ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



