2001 UNIFORM BUSINESS REPORT (UBR)

L TE S

i
L9000

DOCUMENT # LOOO00007496 * - FILED
1. Entity Name K %
VERTICAL. SOLUTIONS, LLC
Ol HAY -1 PM 5:18
SECRETARY OF STATE
Principal Place of Business Mailing Address| TiLL AHASSEE. FLORIDA
2608 REMINGTON GREEN CIRCLE NORTH P.O. BOX 13467
SUITE 200 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “:
A%
City & State City & State 4. EELNumpgr — Applied For h
) .bd\l’l %j— b 3 Not Applicable
ap ' Qountr)_.' zp ~ - Gountry 5. Coertificate of Status Desired (] '$5'00 Additional
I P . - Fee Required
6 Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
o Name
BRENNEIS JOHN E Street Address (PO, Box Number is Not A table}
e 0. Box Number is Not Acceptable
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTt Registered Agent signatura requlred when reinstating) DATE
A
i P E N f_,!!«FEEFIl B50.00=mes[ e - o = : =
Make Check Pai able to Depariment of State {
tE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
o =)
TITLE Manag! "‘j Mg_m,bu J Delete me () Change ] Addition | 8
NAME Man? w slery NAME =
STREET ADORESS | /410 ﬁ&f‘f'ﬂ oad STREEY ADORESS 2
crv-st-2p | Tallahassee, FL 33312 CITY-ST-ZIP ] g
(=]
TITLE Maraning Mot nmobes O Deleta TITLE [ Change  [] Addition g
NAME Tradle Hearygel l NAME
= STREET ADDRESS | A G4 S :&.o‘fa.l' 15k Drim STREET ADIDRESS : -
CITY-ST-2IP fﬂ-\\'\a\l\.gbﬁ&a L 3238)2 CITY-ST-2IP
Tme Po, MBMbl-r O Delete e [ change [ Addition
HAME Patetch” 0'lonnel NAME "—IDIII r-”r:_' —-14 I [
sReeT a00RESS [ (0 21 B\ Shiamd "DRwL STREET ADDRESS 2 1.._(11 15 _‘J"“UU-ﬂ
smestze (\Naskitie, T/ 37215 ciry-sT-21P MM*.»»D. 00 sk, 00
TIHLE 1 Delete e [ Change [ Addition
A N‘;f NAME
., "REET ADORESS STREET ADORESS
CITY-S7-2IF 2 CRY-ST-2IP
TTLE . [ Delete TITLE - [ change [ Addition
NAME i NAME .
| 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I hereby certify that the informaticn supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t:e same legat effect as if made under oath; that | am a managing member or manager of the _
fimited liability company or the receiver or trustee empowerad to execute this r..port as required by Chapter 608, Florida Statutes. B B b
r‘w\ 7 // o /:7)__— _l - ~ ] B
-SIGNATURE: —— — =l PR ANT : f}’ . | )
: 7. SIGNATURE mnwpw NAME OF SIGNING MANAGING MEMBER, » ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # CHIE



