=, UNIFORM BUSINESS REPCFT (UBR) L e
»

LIS

JCUMENT # L 99000001380 - | FILED

.ntity Name

UMISERV LicC OIMAY -2 PM I: 38

Principal Place: of Business Mailing Address

2939 E Commercial B Po. dox 5326
PCA‘H'\GUSQ- 7+ FL. L“udeFCJQ‘e' L
Ft. lauwderdale. L 23308 33210

2. Principal Place of Business 3. Mailing Address

A292% & (ammerc;‘o.l Byl Po. Baox 3326

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suile.f‘ﬂ\_p}l.\#, etc g Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
eATNEUST i

City & State City & State 4. FE) Number Applied For
F{_ La.u_é CFC; G.(e FL Ff-. LQUde.ﬁda’Q . FL- AR Oc' 050 "‘lL( Not Applicable
Zip Country Zip Country i . $5.00 Additional
333 03 L{qu 23 30 u5,q_ 5. Certificate of Stalus Desired O Fee Requirec; lona

&. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

NS TELE 5. AJORTON

Street Address é{’.o. Box Numbgr is Not Acceplable)
29 &= mmercial

Bivd -

Pm{‘lr\ouse A

City LQA,L(J Zip Code
Fi . erdale FL | %2503
8. The above named entity submits this slatement for the purpose of changing il registered office or registered agent, o both, in the State of Florida.
SIGNATURE W : _ ‘V/ 3 0/ o/
E;W!\fpwmed éme ol registered a#®nt and title if applicable (NOT ~ Regstered Agent s.gnatule required when reinstating) DATE
= T3 - I — — — — -
- ATERI SOOO0A3 1 BOS3—— T
FILE NOWIII FEE 13 $50.00 TS¢24/m1 01038021
Make Check Payable to-Department of State e e aa e
heck Fayano to-Deparimer o sl 00 S, O
} NIRRT S & CXNG JUN .- ST S L _ —
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE X O Delste TLE O change [ Addition
NARAE JeEFF s. MoRTen/ NAME
STREET ADDRESS Po. Box 5326 STREET ADDRESS
CITY-ST-2P Ft. Lauderdale FL 33310 OITY-S1-2P
TIILE ’ O petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TILE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST1-2IP
TITLE [T petete TITLE [0 Change ] Additicn
NAME = NAME
STREET AOURESS STREET ADDRESS
CiTY-S721P CITY-ST-2IP
1. ) h\é'reby certify that the information supplied with this filing does nat qualify fo the exemnpticn 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 ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this eport as required by Chapter 608, Florida Statutes.
L e o 700 L5
SIGNATURE: i A”‘ ' - VAOA/ F5Y 772-35/3
| SIGNATURE AnpaFED OR PRIFTED NANE OF SIGNING MAASTIG MEMDER, MA! AGER, OR AUTHORIZED REPRESENTATIVE Dae Dayne Phane #

CRZ2E083 (11/00)



