APPREYLL
2001 UNIFORM BUSINESS PORT (UBR Nk 8
. __BE o (u ) AND E
DOCUMENT# | 99000007999 FILED .
1. Entity Name - %
INTERSTATE SERVICES, LC BFHAY -2 AHI0: 54
SECRETARY UF SSFJ‘\TE
3 e AL ‘
Principal Place of Business Mailing Address TAU.. A H A S S EE v F{ Q RiL‘}A
14250 SW 62ND STREET. SUITE 423 14250 SW 62ND STREET SUITE 423
MIAMI FL 33183 MIAME FL 33183 - ' R
2. Principai Place of Business 3. Mailing Address HII”I" II”I"I m”"“l III“ IH“ "“l"m ||||”|“I m" IIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
' / 650967383 Nol Applicable
Zi Count 2 Count i
® : Y P iy 5. Certificate of Status Desired O . $5.00 Additional
- ., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame i
MED|NA, DAISY Street Address (PO, Box Nurnber is Not Acceptable)
. 14250 SW 62ND STREET, SUITE 423
MIAMI FL 33183
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florider. . _ .
SIGNATURE _ : i _____ _ - _ — .
o Signature, typad or printed name of registered agent and title if applicabla. (NOTE Registered Agent sngv?larure required whan mrnstahnui}ﬂ Ll 4-_-_! !g?l‘m':—, P 4 R -:ﬂ:
R3] I I p 1? T_ VK -_,-_-I:-_-’1 :—T _...——- _-_ o ri —
Make Check PI 'Ia_b_ge‘to DepartmentofState | A R
1
it -
‘9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
LE MGRM ) J Delsie TILE [ change [ Addition g
g::fm ADDRESS MEDINA, DAISY :::EEEI AODRESS >
i 14250 SW 62ND STREET, SUITE 423 ony.sT.zp ' §
MIAMI FL 33183 : |4
TLE O Delete TITLE ; O change [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-21P
TITLE [ Delete TILE - o Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-ziP ' CITY-§T-2IP
ME [ Delete TILE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TITLE O Delete TILE _ [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'uTYvST—ZIP‘_' e CITY-57-7IP
11. 1 herebg‘certify that the Mipteq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | accurate/and that my signature shall have 1 1e same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company d giver or tuetep empowared to execute this 1 :port as required by Chapter 608, Florida Stgtutes.

SIGNATURE: QU | £[>7(zpor 308 38¢-§z202

" SIGNATURE AND TYPED 01 I;RINTED NAME OF SIGNING MANAGING MEMBER, MANGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




