2003 LIMITED LIABILITY COMPANY S 1 IF%%(%DS .00
UNIFORM BUSINESS REPORT (UBR) fs:p ’ . am
DOCUMENT #  M01000002411 B ecretary of State
1. Entity Name 09-11-2003 90042 040 ****50.00
EOSCOMP, LL.C.
61 £ BROROWAY RD. STE 1H” V2% Yiél EBRORDWAY RD. STE 8" 1=% | —-==—<-=-=
TEMPE AZ 85282 TEMPE AZ 85282
I N TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  8§6-1033498 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8 ?ese.geoqt‘;rd:dmonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e . | Neme -
——CT'CORPORATION SYSTEM~ i N —
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printed narme of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIMLE ’ [ Detete e : [ change [ Addition
NAME STANDRIDGE, RICHARD E MD NAME
STREETADDHESS 2141 E- BROADWAY RD- STE- 118 STHEET ADDRESS
Y- ST-2P TEMPE AZ 85282 h CITY-5T-7P
113 3 Delets TE ‘ [Jchange [ Addition
NAME SAMUELS, EUGENE P MBA NAME
smaeer appress | 2141 E. BROADWAY RD. STE. 118 STREET ADDRESS
orv-st-ze | TEMPE AZ 85282 CITY-ST-2IF
e . S - [ oetete J me . o _ Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2ZIP
e ' [3 pelete TME [ change {1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete TITLE Ol crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7P

1. | hersby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
signature shalk have the same jegal effect as if made under path; that | am a managing member or manager of the
limited liability company grithe receiver or trustee gmpbwered 10 execute this report as required by Chapter 608, Florida Statules

SIGNATURE: (H/QUIRED A-F -2 AR -3 V1-2S0Q

SIGNATURE AND TYPED OR PRINTED NAME tﬁ SIGNING lldlﬂl"@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

BN 821200

CR2ED83 {23



