2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ SEOPL L r’"{;': STATE
INTERSTATE SERVICES, LC BIVISION CF b DG
- _ : U0 MAR 20 PHI2: 33
Principal Place of Business Mailing Address o) o
14250 SW 62ND STREET. SUITE 423 14250 SW 62ND STREET. SUITE 423
MIAMI FL 33183 MIAMI FL 33183-1940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 - Och' ?) % 3 Not Agplicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MED.lNA‘ DAISY - Street Address {P.O. Box Number is Not Acceptable)
14250 SW 62ND STREET, SUITE 423
MIAMI FL 33183
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.
SIGNATURE _ _ _
Signature, typed or printad name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOWH! FEE IS $50.00
P Make ctfeck Payable to Department of State
}
9. MANAGING MEMBERS / MEMBERS 3 10, ADDITICNS {CHANGES
TmE M ERER “H”A‘-‘i‘l ' [ peiets me l:!l:ham [ Addrtion
NAME DaiIsY HEDIN It b5 423 HAME SO |";f] gl e N e e
sracer gopmess | {1 250 SN 42H L s STREET ADDRESE 2031 AT e4 —-{f14
CITY-8T-7IP Hih Hf_’E_L_._ 33' %3 CITY-ST-2IP &:ﬁﬁi#!:.r:. (0 ks, D0
TITLE . ] peigtn TITLE [Jcnangs [ Additien
NAME . . NAME
STREET ADDRESE . h . STREET ADDRESY
CITY- 8T-TIP -l CITY-BT-TIP
ITLE . O petete e () change [ Addition
KARE T B T m_:-—,-’“-u(;r,l — T e e ."‘!{—-’———- .-
STREET ADORESS - STREET ADDRESS
CITY- 87- 1P ) . CITY-37-7IP
TITLE ) ‘ [ petetn TILE [] change  [] Additton
NAME NAME
STREET AGDRESR STREET ADDREES
ciTY-sT-2F  f CITY-23- 1tP
fie . [ Datate me ' [] change [ Addition
NAME - HAME
STREET ABDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-21P
TTLE [ puem e [ chengs (] Addinon
NAME NAME
STREFT ADDRES? STREEY ADDRESS
CIRY-ST-2IP ciTY-2v- 7P

indicated on this report is trug mand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t p empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor supned with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: _ /572 LoAC REQUIRED | 2!'!]2000 305-385-C47Y
) W /o NCTINAGING MEMBER OR MANAGER Date Daytime Phone #

L8L¥000

M (4399

n3



