FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # | 00000007496 Secretary of State

" :Ingl;';l:g;L SOLUTIONS, LLC 05-12-2002 90587 017 ****50.00

Principal Place of Business Mailing Ad:!\ré'ss
2808 REMINGTON GREEN CIRCLE NORTH P.0. BOX 13467 L A
SUITE 200 TALLAHASSEE FL 32312

TALLAHASSEE FL 32308

T

|

MK

Il

2. Principal Place of Business . Vb@ing Address . HII"'” I” II
AR Bevivedon Greon Cirrd
Suite, Apt. #, etc. Suite, Apt. #, etc.._) DO NOT WRITE iN THIS SPACE
City & State ] ity, iState 4. FEl Numbar Applied For
IC[ \ Ck.}\g DHDE /ﬁ'[ 58- 7 Not Applicable
i . 1t _ i . . 1 ar
Zip Country Zp 1 - | Country ’4 T ‘5. Certificate of Status Desired = =[] $5.00 Additional i
l /I Fee Required
6. Name and Address of Current Reglstered Agant ~ 7. Name and Address of New Registered Agent
Name
BRENNE'S' JOHN E Street Address (P.O. 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 purposs of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registerad agant and titla it applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM L[] Delere TME O Change [ Addiion
NAME AUSLEY, DANIEL M NAME
STREET ADDRESS 1410 BEn'oN RO AD STREET ADRRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TTLE MGRM O elete TMLE CdChenge L[] Additin
HAME HARVELL, BRADLEY NAME
STREET ADDRESS 2845 ROYAL ISLE DRIVE STREET ADDRESS ) B
CITY-ST-2P ~ ° " TALLAHASSEE FL '32312' T "I-'y | CiTY-$1-2P | C - e _ )
e MGRM §#0eicte TME O change [ Addition
NAME O'CONNELL, PATRICIA NAME
STREET ADDRESS 6021 ASHLAND DRNE STREET ADDRESS
CITY-ST-ZIP NASHV"-LE TN 3721 5 CITY-ST-2IP
TITLE {7 Delete TITLE [T change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP )
TITLE 7 Detete TITLE 3 Ghange 7 Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE £ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fierida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am a managing member or manager of the
lirited liability cornpany or the receiver or trustee empaweradta execyle this report as required by Chapter 608, Florida Statutes.
ci] ,‘IIZ;’ ")\ :‘,,,i_,l;;:" V
SIGNATURE: s %)2_/
Date Daytima Phone #

SIGNATURE AND TYPED D BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




