FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008980 Secretary of State
1. Entity Name 05-02-2003 90570 011 ****50.00
ONCORE SERVICES, LLC
Principal Place of Business Mailing Address
234 EAST DAVIS BOULEVARD 234 EAST DAVIS BOULEVARD
TAMPA FL 33606 TAMPA FL 33806
R s araa ARG ATM SR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAK"“JG CHANGES
City & State City & State 4. FEINumber  BO-3626341 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
_— 6.. Name and Address of Current Registered Agent - — .—. - 7.-Name and'Address of New Registered'Agent” ="~ - — ™
Name
BARNETT, SCOTT F
234 EAST DAVIS BOULEVARD Street Address (F.0. Box Number is Not Acceptabie)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

i

%

.

CR2E083 (10/02)

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable, (NOTE: Registered Agent signallire required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TME MGRM - [ Delete TILE [ Change  [1 Adition
NAME BARNETT, SCOTT F MAME
stReeTADDRESS | 234 EAST DAVIS BOULEVARD STREET ADDRESS
CITY-$T-21P TAMPA FL 336806 CITY-ST-71P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-giTy-sT-zp | -- . CITY-$T-21P- - -
TILE (] Deiete TILE [ Change T Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

f]
VIV %

_SIGNATURE: :
GNATURE AND TYhse i PRINTEDNAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



