2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D8.00 am g

DOCUMENT # | 99000006236 Secretary of State

1. Entity Name

' - (07~ ok Rk
GOVERNMENT BUSINESS SERVICES GROUP, L.L.C. 02-07-2002 50166 035 77755.00
Principal Place of Business ' Mailing Address
5461 W. WATERS AVE.. STE 900 5461 W. WATERS AVE.. STE 900
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59'3602264 Applied For
: Not Applicable
Zip Country ' Zip Country " - $5.00 Additional
L L R B — 5. C.emflgai_t_e'ofLStalus DeS|[qd_ E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND SR, JOHN L
5461 W. WATERS AVE., STE 800
TAMPA FL 33634

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State N
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 1 Delete e _ O Change [ Additn | S
NAME HOLLAND, JOHN L $R. NAME 8
streeT A00RESS | 5461 W. WATERS AVE_, STE 900 STREET ADDRESS §
Ciy-ST-21P TAMPA FL 33334 CITY-8T-2IP &
e MGR 1 Delete TITLE [1 Change  [] Addition 8
NAME HOLLAND, JOHN [ JR. NAME
STReeT ADDRESS | 5461 W. WATERS AVE., STE 900 STREET ADDRESS
ony-sT-2P | TAMPA FL 33634 CITY-§T-2P
TME MGR Cloelte . § mme O Change [ Addition
NAME HORD, BENF Il NAME
sTREET ADORESS | 111 §. ALFRED STREET STREET ADDRESS
CITY-ST-2IP ALEXANDERIA VA 22314 CITY-S7-7IP
TMLE MGR O Delete TITLE [ Change [ Addition
NAME RATTEREE, JOHN NAME
sTREET ADDRESS | 4324 WADE HAMPTON BLVD. SUITE F STREET ADCRESS
CITY-ST-2IF TAYLORS SC 29687 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZiP
TITLE i [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP

3 flllng does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: " S @UJOERDL ;é,u@g,t_ //7/&2. o 4B 79249

SIGNATURE AND TYPED #INTEIJ NAME OF SIGNING ""‘ MEMBER, M , GR AUTHORIZED REPRESENTATINE Daytirra Phone #

mdlcated on this report is frue and accurat by
limited I\ablllty company or t = or -f’




