2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006236

1. Entity Name
GOVERNMENT BUSINESS SERVICES GROUP, L.L.C. FHLEID
. .. 0T Jm 19 a3
pal Place of Business Malling Address . .
5461 W. WATERS AVE.. STE %0 5461 W. WATERS AVE.. STE 900 SECRETAZY yF STATE
TAMPA FL 33634 TAMPA FL 33634 TALLAHASSE £, FLORIDA
I — R ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3602264 / Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired Z/ fg'ggql‘:i‘g“""a'

=™ —""6.”Name and Address of Current Registered 'Agent ~=——=—S—————| == —=w——3 "Name and-Address of New Registered Agent

Nama

HOLLAND SR, JOHN L
5461 W. WATERS AVE., STE 900

Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
. Signature, typed cr printed nama of registerad agent and title if applicebia. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS . 10. 7 ADDITIONS / CHANGES
TILE MGRM - ' [ Delete TOLE MGR [ Change Q Addition
NAME HOLLAND, JOHN L SR. NAME
strect anoress | 5461 W, WATERS AVE., STE 800 STREET ADDRESS John Ratteree
CITY-ST-2IP TAMPA FL 33634 CITY-§T-21P i32{4 Wadenila?‘lgtr:gzl Blvd. Ste F
e MGR ’ O Detete T Ly LoLs, L7007 Ol Change [ Addition
NAME HOLLAND, JOHN L JR. HAME
. STREETADDRESS | 5461 W.. WATERS AVE, STE:900_ . ._ .. . ___ . . ._ || smeeranoness | _ ot e . e
CiTY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE MGR ) [ peete TITLE ’ [J Change  [] Addition
NAME HORD, BEN F Il v 100003 %“}""“-ﬁb% 1——5
STREET ADDRESS | 111 S. ALFRED STREET STREET ADDRESS | - . B ¥ e 1»%1 -2
orv-st-2 ) ALEXANDERIA VA 22314 orv-size | - *##4455. 00 ewaaats. DD
TITLE ] Delete TImE ’ [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIT¥-5T-21P : : CITY-ST-2IP
ut: * O Delete Tme ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE O pealste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
eny-§-2p CTY-§T-2Ip

11. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurat d tha A,
limited liability company or the receive - gl

SIGNATURE: Or ML RO b e, : 015/47/Ol Joo 83 9929

SIGNATURE AND TYPED OR PHIIWIE OF SIGNING MANAGING MEMBER, MANAGER{OR AUTHORIZED REPRESENTATIVE Daytima Phone # [

not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Staiutes, | further certify that the information
E3nall have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

i

CAMNQI NN

e

CR2E083 (11/00)



