2001 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT #

1. Entity Name

L.98000002848

MANAGEMENT & INDUSTRIAL SERVICES, L.C.

FILED

01 MAR 23 PH
SECRETARY OF

Principal Place of Business

4900 GODFREY ROAD
CORAL SPRINGS FL 330674147

Mailing Address

4900 GODFREY ROAD

CORAL SPRINGS FL 330674147

2. Principal Place of Business

3. Mailing Address

LTHTH

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L: 00
STATE

TRELAHASSEE, FLORIDA

M

DO NOT WRITE IN THIS SPACE

4. FEI Mumber

4v  86.2000

DOVER, WILLARD D

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

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

N/g

8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

5

/

Tame of reg sigfed agen! athitle if applicable. |

(NOTE: Registared Agent signatuta required when rainstating)

DATE

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

B, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES

TME j MGR 7 Delete TINLE (O change [ Addition
HAME KELLY, DAVID E K NAME

STREET ADORESS | 4900 GODFREY ROAD STREET ADDRESS

CiY-st-2p CORAL SPRINGS FL 33067-4147 Eiy-sr-2¢

TME [ pelete TME (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

mE ~ T Dale ETST” T O chiage [ Addition
HAME NAME . .
STREET ADORESS STREET ADDRESS SO00nsSd e W B S s - =
CITY-5T-2P CITY-S7-21p -03/29/01--01 1?3?3;‘:_‘1%@ )
e [ Delate we (. T A ‘Change ~ L] Addition
NAME / NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TME ] Delete TITLE Clchange ) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ¥ T Delete MLE Cichangs [ Addition
NAME HAME

STREET ADDAESS . STREET ADURESS

CITY-S7-ZIP CITY-ST-2PP

- "

ol Oy v

e~ [0F . TNt
,‘f: ( T

kol

et =

RO LAY

pRy

1
P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify thal 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 0§ pnm'rfo NAM

v =
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

320/ 955442937

Daytima Phons #

City & State City & State Applied For
65‘0879486 Not Applicable
i Ci Zj .
Zip ountry ® Couniry 5. Certificate of Status Desired a $5.00 Additianal
= - S _ — e Fee Required o
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

CR2E083 (11/00)



