2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L98000001019
1. Entity Name : F B B E D
RELOCATION SERVICES, L.C. \ fon B B
Ol FEB-6 AW B8: 12
Principal Place of Business ‘ Mailing Address — ey oy g me A
12170 SOUTH MILITARY TRALL 1217-D SOUTH MILITARY TRAIL SECREIARY, OF 5 1;; [Ij \
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 TALLAHASSEE, FLORIDA
2_ N IANEEUARIAYER g
Suite, Apl. #, etc. ! Suite, Apt, #, etc. . DO NOT WRITE IN.THIS SPACE
City & State ) City & State 4. FEI Number 85‘0850283 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese-geoq L‘:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
LT tT ‘ : ’ - Name . - - s - ~
LEE, MONICA .
1217-D SOUTH MILITARY TRAIL Street Address (P.O. Box Number is'Not Acceptable)
WEST PALM BEACH FL 33415
City ' FL Zip Code

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

SIGNATURE

Signature, typsd or printad name of registered agant and title if applicable. ] {NOTE: Heg‘:‘stared Agent signature requirad when reinstating) D:ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
R - —
TITLE M [ Detete TILE _ [ LChang _[T] Agdjtion
e LEE, MONICA | e Ton |:n;__};3r:j?3:lmma“-“ e 4
street aporess | 1217-D SOUTH MILITARY TRAIL STREET ADORESS _Df—'_' 14,._ b1 T R *cﬂ‘ '3
ervsrze | WEST PALM BEACH FL 33415 AT ST7 w00, 00 sweab, O
TIME [ Delete TE : . [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-7IP
_THLE . . O oglete [ TME ) ) ~ change [ Additicn
NAME : T NAME * . - P - Tt
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TME [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP A /
TITLE LY 3 Delsts TITLE [JChange ] Addition
NAME Iy NAME
STREET ADDAESS |, ’ STREET ADDRESS -
CITY-$T-2P s CITY-ST-2IP )
TITLE (1 delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP .

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

SIGNATURE: Ml@eb NG LEES MEYLY 56t ) 649-8>e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

av  Lapioo

CR2E083 (11/00)



