2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000597 \

1. Entity Name

MANAGEMENT SERVICES HOLDINGS, L.L.C. 4

Mailing Address
3501 SW CORPORATE PARKWAY
PALM CITY FL 349308150

Principal Place of Business

3501 SW CORPORATE PARKWAY
PALM CITY FL 34990

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

ous
00HAR 20 PHI: 32

gashoo
W A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.{}904610 Not Applicable
Zi Count i Count i
P unity Zip ountry 5. Cerlificate of Status Desired O $5.00 Additional
o o __Fee Required
) ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASEN, DONALD L

3501 SW CORPORATE PARKWAY

Street Address (P.C. Box Number is Neot Acceptable)

PALM CITY FL 34990

City

Zip Code

FL

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.

SIGNATURE
Signalure, typed or printed narme of ragistered agant and title if applicable. (NOTE: Registered Agent signalure reguired when rainstatng) DATE
] : i
IEELE NOW!M FEE IS $50.00
Make Cl'f,eck Payable to Department of State
L 1 )

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TITLE MGRM [ peiste TME [Jchange [ Additien

HAME DTC HOLDINGS, LLC ]

staeev anoress | 3501 SW CORPORATE PKWY STREET ADDRESS

CITY-$1-2IP PALM CITY FL 34990 CITY-4T-7IP

TNE MGRM O petotn ME ) . __ O ngogen

wams CONCEPTS IN GREENERY LANDSCAPTE MAINTENANG | name SO0003 1857y a5 — =

sweeer apogess | PO, BOX 1756 . STREET ADDRESS -03/23/00~-01 DE3--012.

aven ) PALM CITY FL 34991 TITY-$3-1 w4k o0. 00 seenS0, 00

TTLE 1 petetn Tme [ change  [] Addition
~NAME — | e o[ NANE T f e TR s —_— -

SYREET ADDRESS STREET AGDRESS

CITY-31-TiP CITY-37- 2P

TLE [ petetz e [Jctange [ Additien

RAME NAME

STAEET ADDRESS STREET ADDRERS

CITY-&T- 2P CoTY- ST-2P

TILE [ petets TITLE [Jchangs [ Acdition

NAME NAME

STHEET ADDRESS STREET AGDAESS

CIFRIT-2IP cITY-3T- 1P

e [ peteta ILE [T change [ Addinion

RAME NAME

streel ADDRESS STREET ADDRESS

CITY-ST-2IP COTY-§1- TP

11, | hereby certify that the infermation supplied with this fiting does nat aualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i nowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thy

SIGNATURE: _.

SIGATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

_

CR2E083 (9/99)



