J LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 30,2004 08:00 AM

DOCUMENT #moz000003497 Secretary of State

1. Entity Name
VENDOR MANAGEMENT SERVICES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Plecé oi‘ BuSi:;ess 3. Mailing Addrass

345 ROUSER ROLD, BILDG #5 345 RODSER ROAD, BLDG §S ,
Suite, Apt ¥, elC. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
Ty B Sals ' = — Tty & Stats TV & el Namber ' -~ Thppiiad For
CORROEBOLIS, PA .| comsopoLrs, sa 57-1178047 _ Mot Applicanis
Zip } Country Zip Country .. $5.00 additonat
. Certificats of Stats Desired .
15108 | usa 15108 .| usa | & Confioalsof Slans Desked 1) Fopequired
_7. Name and Address of Cuirent Registerad Agent .
Namne
DO NOT WRITE Ty S
Straat Address (P.O. Box Number is Not Acceptabls
IN THIS SPACE 1200 SOUTH PINE ISLAND RORD .
City T -1 | Zn Cods -
e . PLANTATION e - FL; 32324

8. ‘ibe abova named entity submits this statement for the purposa of changing #ts registared office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent

SIGNATURE L S S L . : s . U oL T

CR2E0B38 (12/02)

m‘%wlﬁwﬁﬂﬂlﬁ'q&m& reqwmd}ge;ﬁd‘?iefn-a‘p&;hlé j BETE i ., ..
FEE {8 $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 4 , ,
o - e T —— . ey e = —
g, . MANAGING MENMBERS /MANARERS . .. .. o a.=aTlan—
TIiLE AGER THLE
NAME MAR, NAME - -~
ST aoness | oeLs . AZUR STREEC ADDRESS LO0000 44682
CirY-5T-2P 345 ROUSER ROAD, BLDG #5 a5 2p 04/30/04-20541-018 50.00
= CQRAOPOLIS, PA 15108 . . . L. BSTER . chnialis SO
WIE AGER HHE
NAME MAN NAME
CHRISTCFHER F. AZUR
SIRSELADDRESS | 32 porremR ROAD, BLDG 25 STHEET ADORESS
CiTY-S1-2P CORROPQLIS, PA 15308 . . . CITy-§7-2F . . L.
e HILE
NAME NAME

i N v DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CiRy-§7. 2P L _ A B
L s : . L
HILE 3
RANE HAME
STREET ADURESS SIREET ADDFESS
iy -55. 2P e . § cavseze . .
THLE THLE
HMAL NAME
STREET ADDRESS STREET ADBRESS
CifY-5T-2P giry-S1-BP

11. 1 heraby certity that the information suppliad will this filing does not guality for the exemplion stated in Sections 119.07{3){i}, Florida Statutes. | further centify that the infarmation
indicated on this repcrt is true and accurate and that my signatura shall have the same legal effect as if made under path; that T am & managing member or manager of the
lirvited fiability company or the Ry tms cwered 1o executs this report as reguired by Chapter 608, Florda Stantes.

SIGNATURE:

SIGNATURE AND TYPEI' O PHINTED NAME OF SIQRNG,

ooner Py 4/28/04 . 6412} 299-§200_
e .

HORIZED REPRESENTATIVE Tiaylie Phoae &




