2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o
SERVICE LINK COMMERCIAL. L L C

l“!f "c‘m} -i;uW H

.DOCUMENT # MO1 000001 549

TR
Principal Place of: Busmess! HELETRTHN

030 N 3RD STREET, surrE 200
PHOENIX TAZ 83012 14 V1Y ae oy - - e

B .
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+ “PHOENIX AZ 85012 “ ¢ w -

“Mailing Address
3030 N 3RD STREET, SUITE 200

.t ey

ot

2, Principal Place of Business

|

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etec.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90313 002 ****50.00
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[0 CHECK HERE IF MAKING CHANGES

epe

i

limited liability company or the feceiver or trustee empowen

to execute this report as required by Chapter 608, FI

orida Statutes

City & State City & State 4. FEI Number 86"0961985 Applied For
Not Applicable
Zi i Zi tr . iti
P Country P Country S, Certificate of Status Desired [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e L . Name - ) .
CASTRO, ANDREW
2421 W. HORATIO 4819 Streel:\}jdress (PO, BCO,X mber(ls Not Acgpdtw EA !ﬁ L‘Dg_g
D—F I .
TAMPA FL 33609 “
City, ) le Code
MOTPTIVE FL %35,/ |
8. The above named entity submits this statement for the purpose of changing its registered officé ur- regisierea agent”or ouui;in the State of Fiorida. | am famlhar wnn anu aucept
the obfigations of registered agent.
SIGNATURE
. Signature, typad or printad nama of registered agant and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
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 - ‘
TITLE MGRM 1 Delste TITLE [OJchange [ Addition 5
NAME IVERSON, CHARLES S NAME £
STREETADURESS | 3030 N 3RD STREET, SUITE 200 STREET ADDRESS )
CITY-ST-21P PHOENIX AZ 85012 CITY-ST-2IP §
=1 o
TITLE [ delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TILE - O pelete TITLE ) Change [ Addition
INAME — - - - NAME ~ = — e - - *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ h oITY-ST- 7P
11. I hereby certify that the infarrmition supplied with this filing des nat qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true §ng accurate and that my sigfibture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

NFRnD nEmn sy e Aoy e ¥ rme
o TRV N~ 5um3@ﬂ“;?@3?ﬁ?

}=)5~ 03 lod-Hston7 |

SIGNATURE AND -nrpsnbﬁ

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




