2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001231

1. Entity Name

MEMBER SERVICE OF AMERICA, LLC

FILED
Mar 21 2000 8:00 am
Secretary of State

Mailing Address

350 CAMINO GARDENS BLVD.. SUITE 200
BOCA RATON FL 33432.5847

Principal Place of Business

350 CAMINO GARDENS BLVD.. SUITE 200
BOCA RATON FL 33432

T A

2. Principal Place of Business - 7 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
4 Country o Country 5. Certificate of Status Desired [ §5.00 Additional
- e [ o e —~ —— eo-Required. ——  —-- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
C T CORPORATION SYSTEM Street Address (P.O. Box Numpber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGR ‘ ' mp ms Ol change [ Asattion | &
)
NAvE SMOLEV, IRA NAME SIS 1 A A D | o
swreet anneess | 2494 SQUTH OCEAN AVE., #3A STREET ADDREER = s DD R
! =d 04 00— 10 IQI'!-——FII‘H-« <o
CITY-ST-TIP BOCA RATON FL 33432 CITY-8T-TIP e w
[as)
Tms MGR [ pesets TITLE O
RAME TURIANSKY, BRUCE NAME
steaT aoness | 350 CAMINO GARDENS BLVD., SUITE- 200 STREET ADDRESS
arv-stur | BOCA RATON FL 33432 CITY-ST-2IP
TITLE MGR [ peteta TITLE [J change [ Addition
WAME KEYLOR, RICHARD E HAME
swweet aoowes § 350 CAMINO GARDENS BLVD., SUITE 200 STREET ADORESS
CITY-31-TP BOCA RATON FL 33432 CITY-ST-ZIF
ITLE [ petets TITLE Clenange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T- 7P CITY-8T- 21P
TITLE [ peteta 4 Bt (] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 81- TP CITY-ST-2IP
TITLE {1 Delsts TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-87- TP o SITY-8T- 2P
11. | hereby certify that the information with ths filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated on this report i t my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compal empowered 1o execute this report as required by Chapter 608, Florida Statutes.
R ] |7 o™ '-‘u l-?,
SIGNATU GNAWt TS 4/ oo SH36r Lus
. SIGHATURE AND JAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #



