2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001019

1. Entity Name

RELOCATION SERVICES, L.C.

Principal Place of Business

1217-D SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

1217-D SOUTH MILUTARY TRAIL
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90139 022 ****50.00

0033475

948029

JTEIAR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number 65 08502 Applied For
83 Nt Applicable
Zi Count Zi Count i
P & P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' : Name ’ )
LEE, MONICA
Street 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 purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and titia if applicable. [NOTE: Registarad Agent signatura requirad whan rainstating) DATE
e : FILE NOW!!! FEE IS $50.00
IS S Make Check Payable to Department of State ]Z}
Due By May 1, 2002 ’
) MANAGING MEMBERS/ MANAGERS I ] ADDITIONS] CHANGES
e MGRM £ Delete TITLE [ Change [ Addttion | &
NAME " LEE, MONICA NAMIE ‘ 2
L]
STREETADDRESS | 1247-D SOUTH MILITARY TRAIL STREET ADDRESS 2
orv-S-ZP | WEST PALM BEACH FL 33415 orrv-s1-2p &
1)
TILE O pelete TITLE (I change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
CTIE - - = . .- Clpakete - TILE R - CO . - [ Change [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-2b OITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-81-2IP
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. | 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 oath; that | am a managing membaer or manager of the
limited labkflity company or the receiver or trustée empowarad to execute this report as required by Chapter 808, Florida Statutes.
QB B ESRES Hofox bl -fom
. )l ] k - o a _
SIGNATURE: ﬂ[@l&wf ) QB E\ENCR e [0 ¥
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytima Phonie #



