i

FILED 3

2002 UNIFORM Buélnzsgnspon'r (UBR) Jan 28. 2002 8$:00 am

1. Entity Name
01-28-2002 90005 025 ****50.00
THESERVICETEAM.COM, L.L.C.
Principal Place of Business Mailing Address
4041 N. SANTA FE 4041 N. SANTA FE
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 73'1586488 Applied For
- —_ _— I . . . L e .. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ?Egistered,qfﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and 1itle if applicable (NOTE: Ragistered Agant sighatura requirat] when reinstating} DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES -
THTLE MGR . 7 Delete TITLE O Change (] Addition | S
NAME WILSON, LOYD R MGR _ NAME &
STREET ADDRESS | 4040 N. SANTA FE STREET ADDRESS § '
erv-sr-2e | OKLAHOMA CITY OK 73118 : CiTY-51-2 &
o
TLE MGR O petete . ¥ e ) [Jchange  [Jaddition | G
NAME PLOTKIN, LOREN MGR - NAME . '
streeT ADDRESS | 4041 N. SANTA FE STREET ADDRESS
ory-st-2F | OKLAHOMA CITY OK 73118 / f ciy-sT1-2e — )
TmE MGR _ . ™ Delete e [ Change L] Addition
NAME MCCLURE, SAM MGR L N R .
streeTaDoRess | 4041 N. SANTA FE C STREET ADDRESS
CIY-8T-2IP OKLAHOMA C{TY OK 73118 CITY-83-2IP
TITLE o ) [I-Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O pelste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-ST-ZP )
11. 1 hereby cenify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am a managing mermber or manager of the
limited liakility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
v o e e ok . |
SIGNATURE: _ —~SiGAT Ui JEQUIRED [ oo
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DCaylime Phore &




