| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000002283 ecretar Yy of State
1. Entity Name 04-28-2003 90072 006 ****50.00
SOLUTIONS@MBA, LLC
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. 9TH FLOOR 1001 BRICKELL BAY DR.. STH FLOOR
MIAMI FL 33131 WMIAMI FL 33131
T s R K
Sulte, Apt. #, efc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 65-1008793 Applied For
Not Applicable
Zip Countr\i L Zip R CTJthry i+ — . |.B..Cortificate of Status Desired , [, §5_.00 ﬁfdditionai
- - T " T a e T b - E e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, STUART -
1001 BRICKELL BAY DR‘, 9TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name cf registarad agent and title if applicable- (NOTE: Registersd Agsnt signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003 J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [} Addition
NAME MORRISON BROWN ARGIZ & CO. HAME
sTReET ADDRESS | 1001 BRICKELL BAY D|'-]|VE, 9TH FLFOFOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-2IP
TITLE (7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o o e omegrae | e . 3 o o
TITLE [ pelete TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE 3 pelete TITLE Ochange [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
e {1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE [ pelste THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-2IP

11. | nereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes, | further certify that the information
indicated on this report js4fUg’ and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited itability comp, or the receier gr trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes,

SToarT Resem dea

S - 2/2, /b3 2067323-SS50

SIGNATURE:

slauml7€ }xn TvPBO.o PRINTED NAME OF SIGNING mmus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phons #

0013005

CR2E083 (10/02)



