2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORTW(UBR)

DOCUMENT # M39000001376
1. Entity Name E'[ L F D
BDO SEIDMAN SOLUTIONS PROVIDER, LLC ! -
03 JUN 17 P 2: 04
Principal Place of Business " Mailing Address | R WU,
130 £ RANDOLPH. SUITE 2800 770 KENMOOR SE. SUTE %00 J‘A\LLJL‘ L seeed o} IATE
GHIGAGO IL 50601 GRAND RAPIDS M! 43545 FALLAHASSEE FEORIDA
T s S0 AT
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38_33'” 160 Applied For
i Not Applicable
Zip Country Zip i ' Country 5. Certificate of Status Desired X ?g.ggq .ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ]
City FL Zip Code -

8. The above narned 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 or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete me | ‘_D_Cd'lange [ Adaltion
e BDO SEIDMAN MANAGEMENT, INC. N o PR CEAT L
STREET ADDRESS | 130 E. RANDOLPH, SUITE 2300 - || sTReET ADDRESS (1 1 "i,_!.j_wl] JO10--007  ##55. 00
CITY-ST-71P CHICAGO L 60801 } CITY-ST-2IP
TITLE MGR 3 Delete TITLE [dchange [J Addition
NAME BDO SEIDMAN LLP NAME
STREETADDRESS | 430 E. RANDOLPH, SUITE 2800 STREET ADDRESS
CITY-ST-2IP CH‘CAGO lL 60601 CITY-ST-2IP
TILE [ Dalete me . © 'CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE O pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE } (JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delete TITLE . [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P

11. i hereby certity 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered lo execute this g as re lred byAchapter 608 Florida Statutes.
‘ C{r[/GL Lernd. :rn . f"(ana-a e

r?wr)’ l@n --gﬁm.& 43-03
AR L

0074131

CR2E083 (10/02)



