2002 UNIFORM BUSINESS REPORT (UBR)- FILED !
May 08, 2002 8:00 am!
DOCUMENT # MQ1000002411 . Secretary of State
1. Entity Nams T
- 0 05-08-2002 90143 028 ****55.00
EOSCOMP, L.L.C.
Principal Place of Business Mailing Address
2141 E BROADWAY RD.. STE. 118 2141 E. BROADWAY RD.. STE. 118 g% WA
TEMPE AZ 85282 TEMPE AZ 85282
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
: |
" " {
City & State City & State 4. FEI Number Applied Far :
86-1033498 Not Applicable !
Zip Country Zip Country 5. Certificate of Status Desired Er $5'00 Additional . ’
Fae Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name oo T T T
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 . i
City FL | ZpCoce i
8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ar printed name of registered agant and title if appiicable. {NOTE: Registered Agent signatura requiréd whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES _
me [ Detete TLE MGR, CEO, President (3 Change [ Addition | & !
NAME ' NAME Richard E. Standridge, MD 2
STREET ADDRESS STREET ADDRESS 2141 E. Broadway Rd. s Ste . 118 g k
CITY-5T-2P CITY-ST-2IP Tempe, AZ 85282 §
TITLE O3 oelete TILE MGRM, Exeg., VP,Gen Coungdgltwe []Addion |O
HAME NAME Eugene P. Samuels, JD, MBA-
STREET ADDRESS sweeraporess | 2141 E. Broadwayu Rd., Ste. 118
ciTY-ST-7IP cITy-§1- 2P Tempe, AZ 85282
o e T o m—— - O Delete TITLE o [0 change ™ [ Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS ;
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
1. | hereby certify that the information supplied with this filing does not quajjfy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated en this report is true and.accurate and that my signaturggshalfhave the same legal effect as if made under oath; that 4 am a managing member or manager of the
limited lizbitity company or the rgCiver %trusiee empaweredgo gxec/fo this geport as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _ JEAASLTERE 4/‘7 April 25, 2002 480-377-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mlnbﬁlﬁ MEMBER, MANAGER, D#UTHORIZED REPRESENTATIVE Date Daytime Phong #




