2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(E):2D800 am

DOCUMENT # | 00000002283 R Secretary of State

1. Entity Name

- 06- o8 ke ke
SOLUTlONS@MBA, LLC 02-26-2002 90085 041 50.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. 9TH FLOOR 1001 BRICKELL BAY DR.. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 429 36 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RE_1(08793 Applied For
Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name
ROSENBERG, STUART
Street Address (P.O. Box Number is Not Acceptable
1001 BRICKELL BAY DR., 9TH FLOOR ‘ prable)
MIAMI FL 33131
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when fainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
LE MGRM [ Delets TITLE O change [ Addition
MAME MORRISON BROWN ARGIZ & CO. NAME
streeTaoDRess | 1001 BRICKELL BAY DRIVE, 9TH FLFOFOR STREET ADORESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZP |
TITLE 3 velete TITLE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TLE . . [ delete TITLE . _. .Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CIY-ST-7IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-§T-2IP
TMLE 0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trug.ad accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company getfie receiver erTlystes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e | = T = PUES 1DENST
SIGNATURE: _ DYPPINATURE RDI5r 5070 PosenBEe 1 [sefoz 5083779202

SIGNATURE Af TY!EDWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)



