2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000004115

1. Entity Name

CSL SOLUTIONS, LL.C. FiL ED

2001 £PR 29 AMll:27 -

DIVisION oF
IO HAS%ORPORA TIONS

o

Mailing Address
3564 MALAGA WAY
NAPLES FL 34105

Principal Place of Business

3564 MALAGA WAY
NAPLES FL 34105

/4

2. Principal Place of Business 3. Mailing Address
ONE FINAMGIAL. PLpZ A PO BOUX SR 4.3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute & 430932
City & State City & State 4. FEI Number . Applied For .
for1 LAWDERDALE  Fu FORT LAUDSRDPALE | Pl.. 99~ 393 %9k ot Applicable
Zip Country - Zp Country j - . . . $5. ob Additional ~ -
— 3 : 9 . USA - - ~%3g 1 d-«- ] u SA -|~ 5=~ Certificate’of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
, Name
BE ? LARRY J PA. Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVE. 8
SUITE 400
FT. LAUDERDALE FL. 33316 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Regi: d Agent sigs when g DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable te Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TMLE 7 Delete TITLE D¥ [ change (] Addition 8
NAME NAME FPLEDTRICK WEFER =
STREET ADDRESS STRECTADDRESS QR4 FIMAMCIAL PLACA * 2303 9
S
CiTY-§T-2IP CITY-$7-ZIP FORT LAUDBZOALE gL 33394 Ltl.l'l
TE O Delete TME ' [ Charge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_Girv-st-ap  p N e e - J omy-st-ap . - e = |
NLE O Delete it D] Change [T Addition
NAME NAME BDUUIJQ‘GIBb SR ——i3
STREET ADDRESS § STREET ADDRESS ~04,/27/01—01031--014
CITY-ST-7IP CITY-5T-2p s, OO0 ssekS0, 0N
TILE O pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP =
TITLE L] Delste MLE [CJChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : I " STREET ADDRESS
oy-sk 7 s CITY-ST-2P
11. | hereby certify that the information suppliad with #Es not qualify § emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ane igrpture ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trefigf i xecule this report as required by Chapter 608, Fiorida Statutes.
S ﬁ RUCO
SIGNATURE: A7 s NG U
SIGNATURE AND TYPED OR pn\ﬁan “’u;,éﬁ SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



