2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011534 P (O
1. Entity Name QF AL
CRET Y
T & MANAGEMENT SOLUTIONS, LLC SE{ON OF CORPORATIONS ,
- W23 | 0 |
Principal Piace of Business ‘ Mailing Addrass v 3 SEP 2 9 P
2850 CYPRESS VIEW CT. : 2850 CYPRESS VIEW CT,
KISSIMMEE FL 34746 KISSIMMEE FL 34746
L
e e A e
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ~ Va FEINumber  5O3731298 Applied For
kN Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq L.::::;c(ljitional
6. Name and Address of Current Regintarad Agant 7 Name and Addrass of New Raglstered Agant
e T AT - = Name - Tt - -
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 ST., 4TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33145 ]
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titla it applicabla {NOTE: Registered Agent signature réquired whan réinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ change ] Addition
NAME GONZALEZ, AT'UO E NAME F_“‘. j l:‘ |j 2 —'3 —q qa r—I
streer sooress | 2850 CYPRESS VIEW CT. STREET ADDRESS 0 }“::q 301 048-—110 Wfr ‘] T
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-ZIP 3 .
TITLE GR 1 detete TILE [ Change [ Addition
NAME MOUINES, ISABEL NAME
sTReeT apoess | 2850 CYPRESS VIEW CT. STREET ADDRESS
CITY -5T-2P KISSIMMEE FL 34746 CY-ST-7P
TITLE [ Delete TMLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-ST-2IP
TITLE O Detete TTLE [JChange [ Addition
NAME NAME
§TREET ADDRESS : STREET ADDRESS
CmY-§1-2IP CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
TITLE [ pelets TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as it made under oathy; that | am a managing member ot manager of the
i iabili i 4 Ared to execute this repont as required by Chapter 808, Florida Statutes.

-.4-:-;:—-'»5 Aoy
S REQUIRED Se720,2003 (%1)8¥6-30%0

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 {4/03)



