2000 UNIFORM BUSINESS REPORT (UBR)

-,

PEcn)ﬁgNlaer:nENT# 98000002848

MANAGEMENT & INDUSTRIAL SERVICES, L.C.

FILED

e 00 JAN 25 PH 2: L6

SECRETARY OF STATE

Principal Place of Business

4900 GODFREY ROAD
CORAL SPRINGS FL 33067-4147

Mailing Address
4900 GODFREY ROAD

CORAL SPRINGS FL 33067-4147

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

ISR N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

NILES, DOBBINS, MEEKS, RALEIGH & DOVER
2601 E. OAKLAND PARK BLVD., SUITE 400
FORT LAUDERDALE FL 33306

City & State Gity & State 4 FEl Number [ TApplied For
LE- 654 APPHEDTFOR ™ [ [Not Applicable
2i C i -
P ountry Zp Country 5. Cerlificate of Status Desired O $5'00 Addmonal
Fee Required
6._Name. and Address.of Current Registered Agent = - 7._Name and Address ol New Registered Agent_ __ = -
' . Name
-~ DOVER,-WILL D-D- U ) ST T T Slréet Address (P.O. Box Number is Not Acceptable) - 7

City Zip Code

FL ,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
Tme MGR ’ 1 petetn TITLE Clcomgs [ Adetien
NAME KELLY, DAVID E MAME
streev aooness | 4900 GODFREY ROAD ‘ STREET ADDRESS
omv-sr-2p | CORAL SPRINGS FL 33067-4147 CITY-8T-2IP
Tme [ petets TITLE Chznge  [] Addition
NAME NAME BDIDDDB 1 12?4':\-“‘“:4
STREET ADAESS STREET ADDRESS -01/27/00~--01003--005
omy- ST 7P ) CITY-37- P wekRs0, 00 kb, 00
—TME———— N A e e ) e R ST = — e e 7] Changa — 71 asdian
TN TR IR ST AR s TR Rt L e Bl e R e
STREET ADDRESS STREET ADDRESS
_|_emv-st-zp e e e o _Jorestme | - — e~ e . e .
TTLE [ petets TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cITY- 21-7IP
WITLE [ velstn TITLE (] changs  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$Y-11P - CITY-31-7P
j TITLE = o [ peluts TITLE (Jchangs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
« | cmv-sr-ae cITY-31-21P

limited Iiab‘iljty company or th

SIGNATURE:

11, hereby cgrtify 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 member or manager of the
B aempowered 10 execute this report as required by Chapter 608, Florida Statutes.

Fsy-344 -2937

SIGNATURE A: D OR HRINTED NAME OF SIGNI,G MANAGING MEMBER OR MANAGER

Date Dayume Phone #




