2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001019 FliEL *
1. Entity Name : SECRETARY OF STAT%NS -
RELOCATION SERVICES, L.C. DIVISION OF CORPORATI
QOMAR 16 PH 3:06
Principal Place of Business Mailing Address
1217-D SOUTH MILITARY TRAIL 1217-D SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154600
2. Principal Place of Business '3. Mailing Address ”“Hl“ |'I ||m |||” |||” ||“| "m III” "m "I" ||||’ |I||”I“ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
_ 65‘0850283 Not Applicable
Zip Country W Country 8, Certificate of Status Desired O gg'ggq lﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE' MONICA Sireet Address (P.O. Box Number is Not Acceptable)
1217-D SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE

Signature, typed or pninted name of registered agsnt and title ! applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
;
i {LE NOW!! FEE IS $50.00
Make Cli;leck Payable to Depariment of State

i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGRM 3 botets TITLE N
NAME LEE, MONICA NAME :
sraeer anoeees | 1217-D SOUTH MILITARY TRAIL STREET ADDRESS
GITY-§T-ZIP WEST PALM BEACH FL 33415 CITY-$T-21P .
TIMLE [ etetn TITE .
NAME NAME
STREET ADDRESS STAEET ADDRESS R
CITY- 81- 1P CITY-31- 1P Ve
ms O otete TILE e DOcnange [ acaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-3T-2IP
TITLE [ patate TITLE [Cctiangs [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- 1P
TME O pstete TITLE [Jchange [ Addrtion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- 81- 1P CITY-ST- 2P
WTLE [ psete TITLE [ change [ adaition
NAME  ~{ NAME
STREET ADDREIS STREET ADDRESS
CITY-S$T-21P CITY- $1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes.

SIGNATURE: WﬂwEﬁﬁmﬂl@%@ ;)!M:/ 0 (Ehhbug-§00-

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytime Phone #




