2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003020
1. Entity Name - T
BULLET SERVICES, LLC. FILED
01 Ja 17 P 209
Principal Place cf Business Mailing Address oy pE r
25001 GOLDCREST DRIVE 2500t GOLDCREST DRIVE SECRE L R OF STAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ;\LLA H,\ SEE, FLORIDA
b
e — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0921566 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired 0 ?ese-geoq l.::j:cillional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e - — . “|s.Name _._ e L e -
O'MALLEY, PETER Street Address (P.d. Box Number is Not Acceptable)
25001 GOLDCREST DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

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
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
a1 11| I.._n.._ul:a Moo — o
FILE NOW!!! FEE IS $50.00 _ ~01A83/ 0 --01057--0049
Make Check Payabile to Department of State LS RS IIRYINIE 2 22t AR
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TIE ' O change  [J Addition
NAME O'MALLEY, PETER NAME
streeT apbress | 25001 GOLDCREST DRIVE STREET ADDRESS
CITY-57-2IP BONITA SPRINGS FL CITY-ST-2IP
THLE MGRM . O Dekete TITLE I change  [J Addition
NAME SAWICKI, SCOTT NAME
sTRET ADDRESS | 3440 FAIRMONT BLVD STREET ADDRESS
CITY-ST-2IP YORBALINDA CA CITY-S7-2IP
TITLE ) O oelete - TILE [ change [ Addition
- NAME . - NAME - ! - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P h R
TITLE [ petete TITLE J O change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-2P
ME . [ Detete me ! (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT{-S¥-2IP CITY-ST-2IP
TILE (7] Deigte TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the infermation supplied with
indicated on this report is true and accurate
limited liability company or the receiver or

at my signature shall have the saj
s required by Chapter 608, Floricla Statutes.

SIGNATURE: S S0 /- -'/,? -3/

is filing does not qualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

ff/ HIN23

SIQNATURE AND TYPED oR PRINTED NAME OF SIGNING MAMNAGING MEMBER, IIANW QR AUTHORIZED AEPRESENTATIVE

Daytima Phone #

fRL AN

r

CR2E083 (11/00)



