) ' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . z
SOCUMENS # — Jan 28, 2002 8:00 am -
DOCUA MO1000000593 Secretary of State
! feofe ok e
THE SOLUTIONS GROUP INSURANCE AGENCY LLC 01-28-2002 80006 025 **%50.00
N
Principal Place of Business Mailing Address
3655 NORTH POINT PARKWAY SUITE 300 —BEST-NORTH-POINT PARKWAY-SHITFE-300
ALPHARETTA GA 30005 e RMARETFA=EA- 3000
500 N. AKARD
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SULITE Y5006 .
City & State City & State 4, FE| Number _ 6043 Applied For
bﬁ LLAS | ] Y 582 12 Not Applicable
Zip Country Zir, Country i - $5.00 Additional
752 o\ u. s . A ] 6. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
C T CORPORATION SYSTEM .
Street Address {P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ' ‘ o Acceptabe)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S i
Signaturg, typed of printed nama of registered agent and title if applicable. (NCTE: Registered Ageant signatura required when reinstating) DATE Coeot ey
‘ N . FILE NOW!!! FEE IS $50.00
' %'l Make Check Payable to Department of State
Due By May 1, 2002 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
Tme MGR _ Xnm e OChange  [JAddiion | 5
NAME SATTERFIELD, JAMES W NAME =3
streer aooRess | 1105 SANCTUARY PARKWAY, SUITE 260 STREET ADDRESS §
CITY-ST-2P ALPHARETTA GA 30004-4741 CITY-§1-20P IéJ
TITLE MGR [ Delete TIMLE I change [ Addition | &
NAME LAMERE, LARRY J HAME
sTREET ADDRESS | 7701 FRANCE AVE SOUTH, STE 110 STREET ADDRESS
CITY-ST-7IP EDINA MN 55435 CITY-ST-2IP
TE MGR O Delets TILE O Change [ Adition
NAME BARR, CHARLES F NAME
sweeTaDoress | 327 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2iP WESTPORT CT 06880 CITY-ST-ZIP
TITLE MGR O Delste TIMLE D Change [ Adaitian
NAME KARON, PAUL L HAME
sTREETADDAESS | 7701 FRANCE AVE SOUTH, STE 110 STREET ADDRESS
CITY-ST-2P EDINA MN 55435 CITY-ST-2IP
THLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information suppliegywith thigrfiling doss not qualify for the exemption stated In Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate bnd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or fristee efhpowered to execute this report as required by Chapter 608, Florida Statutes.
il SO0 lr 4 ( T
Rl AT R Y Lot
SIGNATURE: X SBG{A J&TU JRE,B@@@J;M“QED Paul Karon, Manhager
SIGNATURE .INI! TYPED QR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phongs #




