2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # L98000002005 Secretary of State
1. Enlily Name 01-24-2003 90257 011 ****55.00
ALLEN SERVICES, L.C.
Principal Place of Business Mailing Address
514 HIGHVIEW CIRGLE NORTH P.O. BOX 627
BRANDON FL 33510-2403 MANGO FL 335500700
N s IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  RO-3542472 - | Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired W gg-ggqﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
g Sar=— T — ——_ e ERET S e——, S— _;Name’———-—"‘-—‘-«—-é-— B e _
SHERBUK, STEVE
25650 STAG RUN BLVD STE 539 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabte. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
NAME ALLEN, STANLEY J - name
staeer a0oress | 514 HIGHVIEW CIRCLE NORTH STREET ADDRFSS
CITY-S5T-2IP BRANDON FL 33510-2403 CITY-ST-2IP
Tme MGR O Delste TITLE O change [ Addition
NAME ALLEN, EVELYN E NAME
streeT aooress | 514 HIGHVIEW CIRCLE NORTH STREET ADDRESS
CITY-ST-71P BRANDON FL 33510-2403 CITY - §T-2IF
me - MR, - - [ Delete TILE |me g ~——S—-- -y Buk - O Change  B#Radition |-
NAME NAME oMV HE - rsT
AT - woop URIVE WE
STREET ADDRESS STREET ADDRESS |25 = 25 & BEwW
OITY-ST-2P orv-sap |QLEARNAVEL FL 33763
TINLE 1 pelete fITLE 1 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE ’ [JChange [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ' [ Delete TILE [JChange  [J] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S§7-21P

11. | hereby certity that the information supglied 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 member or manager of the
limited liability company or the receivegy or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

RESVHED) T. Aver [-22-03  LBST-7495

SIGNING M MEMBER, MA , OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE: B2

SIGNATURE AND TYPED

R pnm'rey ?da'aﬁ

[ £ A

CR2E083 (10/02)



