2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EXEMPLARY PERFORMANCE SOLUTIONS, LL.C. EILED
Principal Place of Business Mailing Address . . ATE
v - ™oy o L -
3009 W LAWN AVE 2009 W LAWN AVE SECRETARY OF 5 Eﬁj E
TAMPA FL 33611 TAMPA FL 33611 THLLAHASSEER, VLORIDA
2. Frincipal Place of Business 3. Mailing Address H“"Iu I" “‘ Ill" m ‘ || "m"]" I"I’ m |I|" |m| “ll ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
593625329 Not Applicatle
i C 1 I as
Zip ountry Zp Coun‘ry 5. Certificate of Status Desired d $5.00 Additional
- e T PO e e e men - P Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name 1
FERGUSON, JOHN E :
ERGUS ! Street Address (P.O. Box Number is Not Acceptable)
3009 W LAWN AVE ‘ :
TAMPA FL 33611
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME " O Dekete TINE MANEG 1N G Mg [ change [ Acdition
NAME NAME fogy &, ThaLow - &
P SReB (e L&D
STREET ADDAESS STREET ADORESS |15 (&F ML FalD
CITY- 512 7 oTv-sT.Ip [MAGAATTA |, A 20008
TME : 0 petete | IR MANJ A e Memaon [Jchange & Addition
NAME NAME Toun FeL o Sovr Fae
STREET ADDRESS staeer annress | 302 W. Ltnons VTV
CITY-57-2 o512k | ThrnfA Fo 3300
Tme B o T T DOoosee  FmE T T mmeed sedes MEMEER T T T [ chaige T [ Addition
NAME NAME e G TRl aaE
STREET ADDRESS STREET ADDRESS | 2O LI, Laun :
CITY-ST-2P avsrze [ Thm¢a, Fu 33640
TITLE [ Delete TITLE ?’\Prrl fraitle- Mom &Fa_ : [ Change Addition
NAME NAME auL SinfLes
: & DoV
STREET ADDRESS STREET ADDRESS [ 207 Wi §o. Adew b
CITY-SEEZP cmv-stzp [EDAWA , MN 55 42
TE . [ pelete TILE rm\o. SR FaeoterSe M BTN [l Change X Addition
NAME NAME Nancw GRaw Zoas
STREET ADDRESS sTheeT apiess | Lol BLDGL Moas :
CITY-ST-2F CITY-§7-2P ATLRTR, 68 303\
TITLE . ’ [ pelete THLE (O change [ Addition
e s SO000ETOSa5E— 0
STREET ADDRESS - STREET ADDRESS 02/ 19/01--01020~-010
CiTY-§7-210 CITY-ST-2tP e B T
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg gnd that my signature shallhade the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver orfiMstes empowered to-execute tiis report as required by Chapter 608, Fiorida Statutes. |
e e ARy ety 26 N
SIGNATURE: e s M D J-26-0l  £13-837-25%92
SIGNATURE AND TYPEP'OR PRINTED NAME OF SIGNING G u?n"a/éf MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

¥ ¥652100

CRZE0B3 (11/00)



