2001 UNIFORM BUSINESS REPORT (UBR) \ ,

DOCUMENT # 98000001036 f
1. Entity Name . ' \...__1 - L~ %
CLOUD MANAGEMENT SERVICES, LLC Lt F WLED TN
Rl \
\':’t \: 06 . :
e 20 M h
— - " - 0*\ oY
Principal Place of Business Mailing Address \- ’( fﬂE
3535 JACINTO GOURT P.0. BOX 25427 ECRET F\R FLORDA
SARASOTA FL 34233 - SARASOTA FL 34277 S HHb ,_,EE
LLfk
I N \|I||!I\|IIIIIIIIIIIHIIHIII||||I|I|I|l|||I||Il|I||II|I|!|HII||l|I|1
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
‘ " 650868449 Nat Applicable
Zp Country ?ip Courtry 5. Geriicato of Status Desired 1 gese ggqlﬁf:c'l"""a‘
6. Name and Address of Current Reglstered Agent -. - - 7. Name and Address of New Hegistered Agent
, ' Name
(;;20[)”2&;0: ON C: IJ:’ AY Street Address (F.O. Box Number is Not-‘Acceptable) . 3
SARASOTA FL 34231
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 printed name of registered agent and tite if appthcahls.- (NOTE: Registered Agent signature requiraq when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TMLE MGR Ol Delee - J TME o g
NAME CLOUD, JOHN Vil T !:al:ll:ll:ll% IESHE fﬂ% o
streer aokess | 3535 JACINTO COURT r STREET ADDRESS™ | -12/08/01--01011--020)
omv-si-ze | SARASOTA FL 34239 : CIY-5T-2P RS weearsh). D0 #aesss0. 00
TITLE : : 7 Delete TITLE . ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-57-2P )
Aemmes — - - - S C o DOoeete " Cf e o oo o7 “[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§3-2IP
TITLE [ Dexste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E 3 Delete TITLE - [ Change [ Addttion
NAME * NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIMLE . [Jchange [ Addition
NAME : NAME : )
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and agayrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limmited liability company or the recgtver pr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T et (bl ze kiUl li=c) /////@/ By 9521000

SIGNATURE AND TYPED RINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T sk Daytime Phona #

CR2E0S3 (11/00)



