2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000002823
SQUARE TWO SOLUTIONS, LLC

Principal Place of Business

3500 W. DALE AVENUE
TAMPA FL 338094405

Maziling Address

3%00 W. DALE AVENUE
TAMPA FL 336094405

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

B

FILED ;
May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90053 040 ****50.00

NI

DO NCT WRITE IN THIS SPACE

MO

Applied For

City & State City & State 4. FEI Number
NOT APPLICABLE Not Applicabis
| i Count iti
Zp Country 4p ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- . DOUGILL, ANDREW ... . .. - - T = ="  girdet Addiess (.07 Box NumbBer is Not Acceptable)
3900 W. DALE AVENUE
TAMPA FL 33609-4405
City FL Zip Coda
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 .
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TMLE MGRM O Deete TITLE [ Change [ Addiion | 5
NAME DOUGILL, ANDREW NAME %
STREETADDRESS | 3600 W DALE AVENUE STREET ADDRESS -]
Cimy-51-2F TAMPA FL 33609-4405 ciry-SI-2ip &
— o
TILE [ Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-§T-7P
TITLE O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ cImy:sT-ziP - Tm e et o s e 2 ot =l GTYSST-RP e L e e e —_— —————— = % ¢ et e e |-
TIMLE 3 Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ peleta e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING HANAWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phone # b




