2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001386 S
1. Entity Name
UNISERV, LC '
FILED
Principal Piace of Business Malling Address 00 HAR 23 PH 3: ,"B
1149 NW. 13TH STREET. #11 1149 NW. 13TH STREET, #11 SECPET ,‘p T ETE
BOCA RATON FL 33485 BOCA RATON FL 33486-2256 ) “‘.‘Y OF STATE
TALLAHASSEE, FLORINA-
N S AR A CR R
Suite, Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g5 - oqomqq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gg‘ Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address 61 New Registered Agent

Name

MCLAUGHLIN, GREGORY A ESQ
TRIPP SCOTT

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 City FL Zip Code

Street Address {(P.O. Box Number is Not Acceptable}

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 .
Signatura, typed or prinled name of registered agent and title if applicabla. {NOTE' Ragisterad Agent signature requirad when reinstating) DATE
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS - 10. ‘ ADDITIONS/ CHANGES
TLE MGR ’ [ petetn TLE ] changs [ Addition
NAME NORTON, JEFF HAME - —_
smheer anoness | P.O. BOX 5326 STREEY ATDRESS SOO00Z 1 385 ﬁ'}: - =
crv-st-20 | FT LAUDERDALE FL 33310 cry-§1-21P 3406000105015
Time MGR 71 Deiste T RS fuch
NAME YOUNKER, KURT HANE -
svaeev acozess | 1149 N.W. 13TH STREET, #11 $TREET ADDRESS
erv-s-20 | BOCA RATON FL 33488 GaTY- 31- 2P
TITLE [ petete TIE f [Oechange [ Addrtion
NAME NAME
$TREET ADDBESS [~~~ =" "7 " - STREEY ADDRESE -
CITY- 8T- 2P CITY-§1-2IP
TITLE 7 petate TITLE [ change  [] Aduttion
NAME NAME
STREET ACDRESE STREET ADDRESS
CITY-31-TIP ’ CITY- 8- 2P
T » [ oetsts TME [Ochangs [ Acartion
NAME { NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-1P 4 7 CITY-$T1-2IP
TITLE ' S [T pelste TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-7IP GITY- 3T-TIP

11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)}, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /WAL 3 / rifoo  (assluea- oss2

SIélATUHE AND TYPED OR PH#I’ED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



