2000 UNIFORM BUSINESS REPORT (UBR)

PE?”S&AENT# 99000003682

PROCESS SERVICE OF AMERICA LLC

FILED
00FEB -3 PH bt 1L

Mailing Address
P.C. BOX 5548

Principal Place of Business

40 LAMAR COURT
CRAWFOQROVILLE FL 32327

TALLAHASSEE FL 32314-5848

ETARY OF STAIE
TEEES«H#S“‘E FLORIDA

2. Principal Place of Business 3. Mailing Address

AT E Nk

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-358244:13 Not Applicable
Zip Couniry Zip Country 5. 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

Name
COMPTON' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
40 LAMAR COURT
CRAWFORDVILLE FL 32327

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 name of registered agent and ttle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

.. _FILE NOow!!
- Make Check Payable to Department of State

FEE IS $50.00

9. MANAGING MEMBERS/MEMBERS ;o. ADDITIONS/ CHANGES
TITLE MGRM [ petete me Cctenges [ Aedition
anuE COMPTON, MICHAEL R NAME
smeeer aoestss | P.O. BOX 926 NTREET ADDRESS
emv-s-zr | CRAWFORDVILLE FL 32326 cimy- $1-71P
TITLE T pelets TME [OJchangs [ Additicn
NAME NAME . ey —
“HDD_ﬂ]’PI o Bl
:;:E::::m :;EE:::?:E“ 1 /' \ l 177 ’T“ ()1 lll_l 1 4—:UIJS
TITLE ™ petsts - TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-2IP
M [ pelate MTLE [ changs [ Asition
NAME NAME
STREET ARDRESS STREEY AUDRERE
CiTY- 31- TP CITY-ST- 24P
Tine [ Detets e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-Z1P CITY- ST- 1P
LE O petets TITLE [ changs [ Additton
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ItP CITY-8T- 2P

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Midiae] T2 Lo mphow

faifes (X50)F926T7eS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

ate Daytime Phone #

CR2E083 (9/99)



