2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #+ - [99000003319 : Feh

1. Entity Name

BIZ *R" SERVICES, LLC  00APR 1§ PH L: 22

SECRETARY. OF STATE

Principal Place ot Business Mailing Address rA LLA H I\SSEE FLORIDA
4580 6TH AVENUE 4560 6TH AVENUE ’
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 320956068

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M \F\A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: S59-38812495 Not Applicable
i Count Zi iti
Zip ountry P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - = - -
STEVENS’ EDWIN R Street Address (P.O. Box Number is Not Acceptable)
4560 6TH AVENUE
ST AUGUSTINE FL 32095
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

4v  §S96000

Sigrature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Department of State
. A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ petets e - [Ocuanpe [ Addmion | &
NANE STEVENS, EDWIN R JR ‘ KAME ) 228
sraeet aooaess | 4560 6TH AVENUE STREET ADDRERS 2
ore-st-2e | ST AUGUSTINE FL 32095 arv-a1- 2P 4
5 o

TITLE {J et TITLE IDDUDQEE}B@:&:_Q’% O
NAME ' KAME ~05/03/00--01156—-002
STREET ADDRESS STREEY ADRESS kS0 00 ssseexdS0. 00
CITY-3T-71P CITY-ST-2IP . .
TILE 2] netats gome - . __ . [} coange ] Ademon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CITY-3T-7IP
1113 [ pewta TITLE ) change  [] Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T- 2P CITY-3T-2IP
TITLE ] petete T [Jchange  [] Additlon
NAME NAME
STHEET ADDRE3S ATREEY ADDAESS
CITY-$T-2P CITY- T- 7P
L g [ petsts TILE [OJchanga [ Addition
BAIE NAME
STHEET ADDRESS STHEET ADDRESE
cifv-sr-p Y- ST-2P
11. | hereby certify that the information suppfied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further caertify that the infermation

indicated on this report is trua 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

Dot Iy bes
SIGNATURE: 1, S CRBSHRE QUL TN /2 Sreprens Sn. - Bae

GNATURE AND TYPED OR PRINTED NAME OF S¢ENING MANAGING MEMBER OR MANAGER Data Daylime Phons #




