2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am

DOCUMENT #
1. Entity Name L99000003682 / Secretal ’f Of State
PROCESS SERVICE OF AMERICA LLC \/ 07-30-2002 90001 016 ****50.00
Principai Place of Business Mailing Address
40 LAMAR COURT P.0. BOX 5648
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32314
> e s AT AR IR
1288 Ledar lenter Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  §O-3582413 Applied For
Tatl v hsS €S, _F [ Not Applicable
3 szs o} tﬁ: ngy ap Country 5. Certificate of Status Desired | giggq lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V—H-q«i’:—a—-ﬁw—v--tw i N s T - =X Saal T o= Name st Tt g eI i emn e gl o T e e o e -
COMPTON, MIC R
40 LAMAR COURT Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and litls if applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
- . FILE NOW!! FEE IS $50.00
“'Make Check Payable o Depariment of State
£ -" . . Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me .. | MGRM [ Delete TTE MoRm ¢ : Adehange [ Acilion
NAME COMPTON. MICHAEL R NAME dameh’, Moy, n.,,_—’ R .
sTReeTAomRess | P.O. BOX 926 smeeranoress | T2 0, Box S8EYE
om-s-2P | CRAWFORDVILLE FL 32326 UvStP | JaltahasSer, 2. 3234
e O oelete TILE Presidest ~Vicd Ol Change  [ddition
NAME NAME domptom, ’Re,fiu Al
STREET ADDRESS STREET ADDRESS | b 4ot AR O T
GITY-5T-2IP CGY-5T-2P A g s Lordyville  Fe Bmrmz—7
TITLE | gz oee (2] Delete -J me. . I P __i . [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE T Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-27P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE:

SIGNATURE AND TYPED O D NAME QOF'SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/02)




