2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOVERNMENT BUSINESS SERVICES GROUP, L.L.C.

=

199000006236

. b N
Principal Place of Business

5461, WATERS AVE.. STE 900
TAMPA FL 33634

Mailing Address

5461 W. WATERS AVE.. STE 900
TAMPA FL 336341205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JEN 26 PH 3: 1,1

SECRETARY OF STAT
TALLAHASSEE. Fﬁumgﬁx

R AR IR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number |Apphed For
59-3602264 BT
Zi Zi
s Country P Country 8. Certificale of Status Desired ) 9.4 $5.00 Add't'°"3|
- . . o . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HOLLAND SR’ JOHN L Street Address (P.O. Box Number is Not Acceptable)

5461 W. WATERS AVE., STE 900.

TAMPA FL 33634
City FL Zip Coge
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 title if appticabie. {NOTE: Registerect Agent signature required when reinstating) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '

9. MANAGING MEMBERS/MEMBERS 10. L ADDITIONS/CHANGES

e U beters s MGRM Clchape -~
NAME HAME Holland,Sr.,John L. ,

STREET AUDHEES smeranesy | 0461 W. Waters Ave., Suite 900
oTY-31- 1P CITY-ST- 7P Tampa, FL 33634

TITLE ] Deletz TITLE MGR - . - (Jenange =0 -~
NAME ' NAME Holland, Jl:‘. , John L.

STREET ANDRESE SHEETAODRESS | 5461 W. Waters Ave., Suite 900
wTe-81- 2P _ o . e e ciry-sr-ap Tampa, -FL 33634 . .-

TmE [ peten TImLE | MgR ~ . Ochamga T
NAME NAME Hord III , Ben F '

STREET ADDRESS smecvaooness | 111 S, Alfred Street

cimy-7-2 cimy-1-21p Alexanderia, VA 22314

TITLE [ pesern TITLE (] chang I
NAME NAME o= 1 1 AT A ——10)
STREEY ADCRESS STREET ADDRESE 020 A0-01041 — 0t 2
crry-s1-219 eIy 812 ¥EEERnh 0 wRedsth 0
e [ Deler TITLE Cowmge [
NAME NAME
. STREEY JODAESS STREET AUDRESS

JCimy-gr-a CITY-ST-2IP

me ] Deters e [joammge [
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-8T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t ey signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true a
limited liability company or the n

SIGNATURE:

CANLED

@//6’é/00 Gee 4> 95929

SIGNA

TYPED on‘?ﬁwﬁ: NAME OF SIGNING MANAGING MEMBER OR MANAGER

Caytima Phana #




