2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BEISINESS REPOBT (usm Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90746 001 ***110.00
IOC SERVICES, !.LC
Principal Place of Business Mailing Address ' |
1641 POPPS FERRY RD.. STE. B 1641 POPPS FERRY RD.. STE. B4 '
BILOX! MS 29532 BILOXI MS 38532 o
Suite, Apt. #, etc, . Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES !
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
' Not Applicable
Zi Count, Zi t : iti
by IS vl SN | Eoij.rlry e | 5. Certificate of Status Desired _ | _‘ssfoo Additional
——mn TREmle = - —=Fee‘Required——== —~{-—=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. 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 _ i
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinatating) DATE
N CL ) 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 MGR 7 elete TMLE O Crange (] Acdition | &
NANE GOLDSTEIN, BERNARD NAME z
sTeet ADORESS | 1641 POPPS FERRY RD., STE. B-1 STREET ADDRESS 2
CITY-ST-ZIP BILOXI MS 39532 ' CITY-ST-2P b
- o
TITLE MGR ] Deleta TITE ) [J Change ] Addition =
HAME GALLAWAY, JOHN M NAME :
STREETADDRESS | 1641 POPPS FEHRY RD,, STE B-1 STREET ADDRESS
CITY-5T-ZIP BILOXI MS 39532 — — ———f-omisugp == T e T e -
TITLE MGR O Detete TILE [J change [ Addition
NAME SOLOMON, ALLAN B NAME
sTeeT a00ess | 1641 POPPS FERRY RD., STE. B-1 STREET ADDRESS
CITY-57-ZIP BILOXI Ms 39532 CITY-ST-2IP
TTLE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE . O pelete TITLE ’ {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE . O pelete TITLE . [ Change [ Addition
NAME . NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Vi CITY-ST-2IP
11. | hereby certify that the informtion sfipplied with this filing d lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is truefand afjcurate and that my si Il have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiler or trusteegmpo ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JJG\FIAT& (3 LA 3\5\05 2% \56“477000
SIGNATURE AND WFMR FRINTEMAHE orF 5¥N1NG IIAMING MEMBER, MANAGER, OR AUTHORIZEDNREPRESENTATIVE v Da‘s !}awm Phone #




