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2002 UNIFORM BUSINESS REPORT (UBR)

s FILED
May 24,2002 8:00 am

DOCUMENT # M031000002605

1. Entity Nams

UNITED AMERICAN SERVICES, L

’

»r

-
~,

Secretary of State

04-16-2002 90067 019 ****50.00

Principal Place of Business Mailing Addrass

3509 NE 163RD ST.. STE. 304
NOATH MIAMI BEACH FL 33180

3909 NE 163RD ST.. STE. 34
NORTH MiAM! BEACH Ft 331680

86406

2. Princlpal Place of Business 3. Mailing Addrass

Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FEI Number Applied For
O/~ 06y rée,PHEg FOR Not Applicable
Zip Country Zip Country . ! -7 ss.oo Additiona!
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registarsd L - 7.- Name and Addresa of New Reglstersd Agent
= — et e - .| Name Sl R
GRIMSLEY, CHARLES
Street Addrass (P.0. Box Number is Not Acceptable)
3909 NE 163RD ST., STE. 304
NORTH MIAM BEACH FL 33160
City FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or regis

tered agent, or both, In the State of Florida.

SIGNATURE
W.mummdwm“ﬂkﬂw. {NOTE: Ragi d Agert i roquined when 1e @) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MANAG ING PMEMBER O petete it (7 Chenge [ Addition
nave RicHRRD P. PARRIuL 0 g
STRETACRESS | 3909 AnE, 76382 S, STE. Fo% STREET ADORESS
tS-zF (e, siAmi Qsﬂcn; EL 23/60 cimy-51-2°
e {3 Deleta TME Ol ctange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P .. CITY-Sr-7Ip . -
TRE O peteta TmE O Change [ Addition
N T S T e e 1 .
STREET ADDRESS STREET ADDRESS T T T e
CITY-ST-2IP CITY-ST-2P
TmE L7 oeinte TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZIP
TME 00 Delete TME [JChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST. 2P
TITLE ] Detets TILE CJchange 7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-0p CITY-57-2P

SIGNATURE:
L

limited liability company or

11. | hereby certify that the information suppliad with this fiing does not quallfy for the exemption stated In Sectign 1 19.07|
indicated on this repon (3 trus end accurate and that rmy signature shall have the same legal effect as if mads under

8 recaiver gr trusiee empowered to axecuta this reporl as required by Chapter 608, Florida Statutes.

(3Xi). Florida Statutes. ) further certify that the infarmation
oath; that | am a managing member or manager of the

CR2EG83 (9/01)




