- 2000 UNIFORM BUSINESS REPORT (UBR)

- — SLCRETARY OF s 7are
DOCUMENT # DIVISION B b STATE
v L98000001036 ON OF CORPORATIGNS
CLOUD MANAGEMENT SERVICES, LLC 00 Jak 21 Py - 07
Principal Place of Business : ] Malling Addrass
3535 JACINTO COURT P.O. BOX 25427
SARASOTA FL 34239 : SARASOTA FL 34272-2427 JLUUVIYY
S e OO A RN
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Number Applied For
) 65-0868449 Not Appiicable
S Zp- oot feCountys Lol - TP ey el O g, Certficate of Status Desired <[] fzggqm“ @
6. Name and Address of Current Registered Agent 7. Name and Addresa of Hew Registerad Agent
Narne
CLOUD, JOHN V Ui Sueet Addrass (P.C. Box Number is Nol Acceptable) o
3920 RED ROCK WAY :
SARASOTA FL- 34231
City FL | zr Code

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

SIGNATURE

CR2E083 (9/99)
[

typed of printed name of registacad adent and title il applicalie. ME‘MMMWOMMW DATE
FILE NOW!!! FEE IS $50.00 OI-A-00 PlaL 04
~ Make Chack Payable to Depariment of State ’ ®@> o0
g, MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONSICHAN'GES
T MGR O oem mt Ottmgs [ aiten
name CLOUD, JOHN VI RANE
smerr aooaees | 3535 JACINTO COURT SVRCET AGDAERY
un-wi-r ) SARASOTA FL 34239 &Y. S1-T9
e ] ool me Oenengs [ adimen
RAWE nAE
STHEET ADDEEXS . STREET ADUREES
EiTY-81- TP T S R R Y- $T-1p . B P ———
TmE [J paeto TME Cchenge [ Atticn
NAME NAME
STREET ADDXESS STREET ADCRESS
cTv- g 1p - oTY- ST
nne O tewtn e : Octmp [ hade
NAME R
STREET ADIREXE STREET ARDIXESY
ory-31-nor . CITY-§T-IF
mk b O pesen mz Olctengs (] acimen
nAuz co . NANE
- g o cifv-oT-29
m L ‘ 3 deteta e Octemgs [ resien
RAME . MARE ' -
STREET AUDRERS - - STAEEY A0DRERY J
trv-p-1p . . eIy gr- 1

11. I hereby certify that tha information supplied wilh this filing does nat quality for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certity 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 membar or manager of the
limlted fiability company or the receivar or trustes empowered to gxecule this report as required by Chapter 608, Florida Statutes.

- (NP EY 5 REQTSRRR V. Cloucd,  /-sapo _ owesa~rovn

NI E
’r* FED OR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER Deytimea Phone #

SIGNATURE:




