“ CR2E083B (12/01}
|

v .
T
o FILED
LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # m Q 000 /D 0 04-02-2002 90981 041 ****55,00
1. Entity Name m : /
E Xperior ASesSments, LLC. V
DO NOT WRITE IN THIS SPACE e
9365698
2. Principal Place of Business J 3. Mailing Address
130  Enecqgy Purk Dryv 130 Eneray Park Drive |
Suite, Apt. #, etc. 77 Suite, Apt. # etc. | 7 DO NOT WRITE IN THIS SPACE
2 oo oo
City & State Cigty & State 4. FEI Number Applied For
S+, Pq...l M N t, Pac] M/V d’?- 06 2 l L{ oS Not Applicable
Zip, Country Zip | Country - . 1 $5.00 Additional
5108 iia - S,S,h)lP , (<A 7 5. Certificale of_?talus Deﬂre_cf X Fee Required |
o 7. Name and Address of Current Registered Agent
Name S
DO NOT WRITE cr COfporqf—,‘a,, fyg-fe,...
Street Adziress (P.O. Bsox Numfer isBotAccepta%ef / )2 4
i 1200 owf rng Sioad Kué
¥ IN THIS SPACE -
,‘. City - Zip Code
. Plastat;on FL | 3%%%y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, In the State of Florica.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS .
T l‘;_ﬂ- "T Moore T
NAME Sudit oer NAVE
swersooress (S0 & Carnedie Ceater STREET ACDRESS
CImy-S1-2ip P!‘Mw,-}'an N3 © (,PS"“I o CITy-ST-2P
TIE mGRM& TILE
NAE Steve KJC‘: ler NAME
swecraomess | 506 Ca rnegre cenfer STREET ADDRESS
CITY-ST-21 Ff'rh ce fo. [TAY Od’ sS40 Y- ST-2P L e
R B 1 I (A - e e ininis e [Ri e a T - )
NAME Ke.vm Bf‘“efy‘k'm an NAME
STREETADDRESS | 3 &0 e o Drve ‘e oo STREET ADDRESS
cny.-51-2P St pa‘i? rf,?”’ r;’-;,oé sur cITy-ST-21p DO NOT WRITE
TITLE TITLE
IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 118.07(3){i). Florida Statutes, | further cenify that the informaticn
indicatéd on Ihis report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recelver or lruslee empowered to execute this report as required by Chapter 608, Florida Stattes.
' ) -—2 ~0 T é - ( -
SIGNATURE: X A7 J-tt 5/-647-/723
SIGNATURE A TYPED OR PRINTED NAME OF SIGHING MAN, /’6 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




