R

2001 UNIFORM BUSINESS REPORT (UBR) -' o ]

DOCUMENT #  L97000000762 FILED

1. Entity Nami

CHAOS SOLUTIONS, LC. a1 HAY -7 PH 3: 06
'STCRETARY OF STATE

Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDA

787 37TH AVENUE NORTH 787 37TH AVENUE NORTH

ST. PETERSBURG FL 33704 ST. PETER3BURG FL 33704

Ly

. Principal Place of Business 3. Mailing Address

e R e

© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEi Number Applied For
59'3461815 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O fs'oo Additional
o8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
RANDAU" MARTIN F Street Address (P.O. Box Number is Not Acceptable)
787 37TH AVENUE NORTH
ST. PETERSBURG FL 33704

City FL Zip Code

. The above named entity submits this staterment for the purpbse ol changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signatura required when rainstating} DATE

v ] HUOUOD9ESESdbH——6G

. . : — »_e-,_?;,_.lmEILE{NQW!!LEEE_IS&SD.OD_: azt| - - =PRADTAOT -0 100801 _

Maki? Check Payable to Department of State wddEES0 00 seskS0, 00

9. MANAGING MEMBEHS/‘MEMBEREE 10. . ADDITIONS /CHANGES
TITLE MGRM [T Delate TILE ] [3 Change  [] Addition
HAME RANDALL, MARTIN F NAME
STREET ADDRESS | 787 37TH AVENUE NORTH STREET ADDRESS
onv-st-2e | ST, PETERSBURG FL 33704 CTY-5T-2P,
TME MGRM [ Detete it : (A change [ Addition
HAME FOX, CAROL J.R. NAME
STREET ADORESS | 787 37TH AVENUE NORTH STREET ADDRESS
un-st-2¢ | ST, PETERSBURG FL 33704 cy-S1-2¢ .
TITLE ) [ Delete TITLE [C) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-ST-2IP .
e T T ’ o [ Delete me 7| T 7 hand ‘CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-2IP
me {7 Detete e Ol Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁrﬁ]W L AR pavpnc e 5B gei/ 2y (R i

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATTV.E Date Caytima Phone #




