)

2001 UNIFORM BUSINESS REPORT (

IBR)

. 'ivm':-ﬁ ‘ P ' 1
DOCUMENT # LO0000002823 FILED !
1. Entity Name %
b ny :
SQUARE TWO SOLUTIONS, LLC O1HiY 22 PM 2: 29 i
TRDTT S |
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3900 W, DALE AVENUE 3900 W. DALE AVENUE
TAMPA FL 33609-4405 TAMPA FL 33605-4405 -
2. Principal Place of Business 3. Mailing Address H""I" ||| ||||l m" |Im I|"| m” Ilm lI”I |||||||||| Nlll ”" ‘Il‘
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi i .
P Country 4p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — . e -—— . R S TS PR - i O e
DOUG“-L ANDREW N Street Address (P.O. Box Number is Not Acceptable)
3900 W. DALE AVENUE :
TAMPA FL 33509-4405
City FL [ Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tila if applicable. _(NOTE: Repistarad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Department of State
b
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES _
Tme O Delete e HMANAGING MERBE 03 Change Nddiliun g
NAME NAME ANDREW poLCILL. =
STREET ADDRESS STREET ADDRESS 3‘% W.DALE AVENUE, @
CITY-ST-7P CITY-S7-ZIP — ]
MPA L FL __ |
TIMLE O oelete TMLE S [ Change - [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete me ) EI %an e [ Adgition
o s /oINS BN = s 1u [ (n I~ ¥ 06 2 o | w P I
STAEET ADDRESS STREET ADDRESS ~06/14/01-~-01017--005
BITY-ST-2F | wREEEol, 00 ks, 00
TIE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-&¢ CITY-ST-2IP
mEe L T Detete TMLE [ Change ] Addition
NAME F NAME .
STREETYDORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
N a0, '.;'Wﬁ\ LRGN (| Rty 4
siaNaTURE: _ R iai el M=o Ao |200\ LIS 741
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKEING, MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phone #




