FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # M99000000597 Secretary of State

1. Entity Name '

ok e ok ok
MANAGEMENT SERVICES HOLDINGS, L.L.C. 01-24-2002 20114 039 50,00
. .
Principal Placé of Business _ Mailing Address
3399‘56}& BLVD.. SUITE 450 3399 PGA BLVD.. SUITE 450 9 0 i P
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ’ '9 :6 w} ’6
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
65-0904610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CUMMINGS, KEITH L .
Street Address (P.0O. Box Number is Not Acceptable)
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410
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.
SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registarad Agenl signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
| Make Check Payable to Department of State
- *-—h_‘___&_T Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TLE MGRM [ elete TMLE CJChange [ Addition
NAME DTC HOLDINGS, LLC NAME
sTreeT ADDRESS | 3501 SW CORPORATE PKWY STREET ADDRESS
CITY-8T-ZIP PALM CITY FL 349m CITY-ST-ZIP
TTE MGRM O Delets TILE [J Change [ Addition
NAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC [ name
STREET ADDRESS PO Box 1?56 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34991 CITY-ST-ZP
TITLE . = [ Delete - " TITLE - - - [ change - -] Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE - [ pelete TITLE [Jchange [ Addition
NAME - NAME
;STREET-ADDRESS i STREET ADDRESS
CiTY-ST-';"P . . ) CiTY-5T-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report is true and acgurate and that my signature shail have the same lagai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec/ ered 10 execute this report as required by Chapter 608, Florida Statutes.

M tee em
SIGNATURE: S /%47 TUAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

RZRETY  Comm n/és '/ﬂ// ez Sli-t3e-Cr/o

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytima Phone #

reigy, .

CR2E083 (9/01)



