2000 UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT #  L99000002149

e A o Seene TART OF STATE
- ol rlART -
- SPPERIOR ISLAND SERVICES LLC DIVISION OF CORPORATIONS
= 1}
z Principal Place of Businass ' Mailing Address UD FEB - I FH L!': l 9
= 502 69TH ST, 502 69TH ST.
i HOLMES BEACH FL 34217 HOLMES BEAGH FL 342171204
S WSRO

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
__ City & State. . . __ | _cyssae _ __ -~ | a FElNumoer . | |Applied For
- S T T T TSP 73FHS T | e

Zip Country Zip Country 5. Certificate of Status Desired E/ $5'00 Additional

) Fee Required
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen

- —_— T — e s e e _'Na_me'. ——— - e e

POOLE, CLARK Street Address (P.0O. Box Number is Not Acceptable)_

502 69TH ST.

HOLMES BEACH FL 34217

City ) FL IZipCode

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

SIGNATURE .
Signature, rypad or printed name of registered agent and titla if appiicable. {NOTE: Registered Agant signature required when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
s MGRM . | O e e MGRM e Ooame 2
NAME POOLE, GWENDOLYN NAME Clark POOle_ J
wteemn avoness | 502 69TH ST. STREET ADDRESS 502 69th St: |
ooz | HOLMES BEACH FL 34217 arv-sze | Holmes Beach, FL 34217 R
TITLE {1 pewsta WILE Clesange [
RAE NAME SOCH002 1 20E S
~ STREET ADDRESS | e e - a = = --||-STREETADDRESS | . __ .- ~[J2A04/00~-01009—-111-1 -
CITY-31- 1P : ‘ CTY-$T- 119 FERAREE T aEsdsl 10
o TP e R S —— - =2 Dty =S == 2 TITLE = - - _ S c“..,_-n__'-::f'é: P
i NAME NAME
I STREEY ADDRESY ; STREET ADDRESS .
= BITY-21-2P oy-sT-2p P
! TITLE : 7 telee TIMLE \ ,Uv Ot -
: NAME NAME .
[ STREET ADDRESS STREET ADDAESS
! CTY-87-2IP CHTY-ET-2IP
! Tme ‘ [ peletn TITLE ] changs [ "o
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- 8T- 2IP B
TITLE ) [ petetn TITLE [ change [ Addtion
NAME NAME
FUREET JUURESY : ATREET ADDRESY
unv-q‘-zlr CITY-8T- 2P

11 | fwereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:OZJ@?%?%@ZE‘&‘E fi""@-@\ -0 P4 7S -S0TE
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




