¥

2001 UNIFORM BUSINESS REPORT (UBR) ' S | )

1. Entity Name

DOCUMENT # | 00000011417 pe FALERATEMER T
ACCOUNTING AND INFORMATION SOLUTIONS, LLC '

QLOCT =2 AMH 36—

SECRETARY OF STATE

Principal Place of Business Mailing Address _ -

. TALLARASSEE, FLORIDA
984 ENGLISH TOWN LANE #214 %84 ENGLISH TOWN LANE #214
WINTER SPRINGS FL 327084563 WINTER SPRINGS FL 32708-4663

L

I

2. Principal Piace of Business 3. Mailing Address ||||"I” Il| II
(10 W. LALE pidRY BLVD | 110w, (AVE. prAlY BLVD.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CANFoRD FL FECTT SAVRED, Fe £2-367/676 Not Appicable
Zi ’ C Zi C N _ "
Bp 2 773 S:J/r;;r}: ~nOlE % ;773 Y% wolE 5. Certificate of Status Desired O ?asalggq ‘ﬁ?eddllonal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent _
) o ) ) T Name

JUREK' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

984 ENGLISH TOWN LANE #214

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statermeyt for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE fo-/-2°/
Signatura, typed or printad name ¢f regi ageat and title if applicable. (NOTE: Registarad Agent signatura reguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 /5o.¢¢
Make Check Payable to Department of State
Due By September 26, 2001
8. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TITLE MGRM O Delete TME MG K™ : o Tchange O] Adion
NAME JUREK, MICHAEL R NAME Jutek prichsel K -
STREETADORESS | 984 ENGLISH TOWN LANE #214 SRETADORESS | [/ 0 jas, LA FE MmARY BLVD.
GITY-ST-2IP WINTER W _ CiTY-ST-2IP S‘AWE’AD; FZ’ ?‘:773 .
THLE O pelete THLE i [ Change  [] Addition
NAME - NAME — - g —
FaoO4s20=21 T ——1
TREET ADDR -
STREET ADDRESS STAEET ADORESS J13/16, f"DT‘"U mT--o01
CITY-§T-2IP N CITY-5T-2IP ] T
(TN " _ O elete — TME - - - S "7 [3.Change-- - -] Addition -~
NAME NAME - LI
STREET ADDRESS STREET ADDRESS ; %
CITY-ST-2IP ory-sT-zP T hs |
e O Delete TIME ] O CHng ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TE % ] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20 SOHIRED f JO J-0/ $o07-Z23-L%IT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGWGIE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (5/01)



