1

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT #

1. Entity Name

AKANDA SOLUTIONS, LLC

M98000000850

!
1
I
|
i

qE
DIYS:
Q0IFEB 29 PM |1: 28

Principal Place of Business

13575 58TH STREET NORTH, SUITE 123
CLEARWATER FL 33760

Mailing Address
13575 $6TH STREET NORTH. SUITE 123
CLEARWATER FL $3760.3755

i

TGN AN

2, Principal Place of Business 3. Mail

T

1
ling Address

Suite, Apt. ¥, etc. . -

Suite,;Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59‘ 3518445 Not Applicabie
Zip Couniry Zip ! Country " ) $5.00 Additionat
! 5. Cerlificate of Stalus Desired [{ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ : ‘ Name
CORPORATION SERVICE COMPANY' i Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAMASSEE FL 323012625- ~~ ~ - ~-= ¢ 7 7 7 -
. . - i
- : City Zip Code

|

FL

8. The above named entity submits this statement for the pu(pc::se of changing its registered office or registered agent, or both, in the State of Florida.

|
]

SIGNATURE Signatura, typad or printac name of registerad agent and title if appﬁ“cable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Tme MGR 'O paete e - [ Ghamge s, «[] Auiton
AME JOHNSON, ALLEN R X KAME ' ' '
STREET AcORESS | 13575 58TH STREET NQRTH‘ SUITE 123 STREET ADDRESS
em-si-p | CLEARWATER FL 33760 .’ ery-s1-2w ~nd 3! a[go
e T Dosen e [ FOO00= T L S s - O e
nAME i NAME =13 1600 -~ 01 005--012
STREET ADDRESS | STREET ADORESS skl 10 00 AseSS 00
oTY- 87- 2P ‘ City-4T-20P
THLE | Dosen Time []cnange  [] Atdition
- NAME f NAME
| $THEET ADDRESS | STREET ADDRESS
- orTy-ST-I | cIry- §1-21P
Time i [ pelets TITLE []change [ ] Addition
NAME i NAME
STHEET ADUKESS STREET ADORES
CITY-ST- 2P ! CITY-ST-2iP
TIRLE = 1 petots “TITLE Jchamge ] Addition
NAME NAME
| STREET ADDRESE h STREET ADDRESS
- CITY-3T-1 i CITY-ST-2iF
e ]' ] pelete TLE [Jchange [ Addtiton
NAME ' HAME
‘ STREET AUDRESS { $TREET ADDRESS
CITY-ST-2IP | CITY-31- 1P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing mermber or manager of the
ered to execute ihis report as required by Chapter 608, Florida Statutes.

|
ol

limited liability company or the receiver or trustee empow

[l 24, 20 727 S3F HS 2

SIGNATURE:
_ "

Date Daytime Phone #

4v  £608000

CR2E083 (9/99'



