2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90026 029 ****50.00

DOCUMENT # 02000014763

1. Entity Name

REVERSE LOGISTICS SOLUTIONS, L.L.C.

Principal Place of Business ' Mailing Address

% SETH E. ELLIS. P.A. % SETH E. ELUS, PA.

2600 NORTH MILITARY TRAIL. SUITE 290 2600 NORTH MILITARY TRAIL. SUITE 290
BOCA RATON FL 33431 BOCA RATON FL 33431

UGN ED N

|

2. Pringipal Place of Business 3. Mailing Address
1457 yw TN Gurd e s 3 (o
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P BL@J\ FL . ng _,,gl.’ ML, FL e O -0 T3 &3 e { |Not Applicable
3 gg 72 2’ niry l) 32';07 2 g' w 5. Cerlificate of Status Desired O ?ese ggq l‘ﬁfﬁt'ma'
6. Name an; Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH E ESQ.
SETHE. ELUS, PA. Street Address (P.Q. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titfa if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Degete TILE [ change (7 Addition
NAME SMITH, MICHAEL J NAME
STREETADDRESS | 4957 NW 77TH COURT STREET ADDRESS
orv-si-2¢ | POMPANC BEACH FL 33073 CiTY-57-2P
TITLE O Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP : - - - - CITY-5T-2IP [ -7 = e e o e -
TITLE O petete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-3T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . : {1 belete TITLE . O Change [ Addition
NAME NAME ’
STREET ADDRESS . . STREET ADORESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or thgleceiver or trustee e wered t ecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ANRSE A A. Smy t F7-43 G5Y- T APSY

SIGNATIJRE AND TYPED OR PRINTED NAH{OF , M. MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #

CR2E083 (10/02)



