2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000004115 Secretary of State

1. Entity Name
CSL SOLUTIONS, L.L.C. ‘ 02-18-2002 50166 041 ****50.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA. SUITE #2202 ONE FINANCIAL PLAZA, SUITE #2202
FT LAUDERDALE Fl. 33394 FT LAUDERDALE FL 333%4
Juu—  (ppet Léme /4l (Chver [ anE
Suite, Apt. #, etc. #Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ef &2 &lo2. <
City R Slate —_ _ moee—e | o — e Ciya&aSate, = . 4. FEI Number Applied For
WesrTe N L . (AESTO A =2 I8 ' 59-3638916. . Not Applicable
Zip Country Zip Country " . $5.00 additional
gggg 16 uéA ' ga? y . (_ﬂ SA- . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narme
BEHAR, LARRY J P.A. .
Street Address (P.Q. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVE.
SUITE 400
FT. LAUDERDALE FL 33316 ‘ :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed ngme of registered agent and titla if applicable. {NOTE: Aegistared Agent signatue required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 0. — ADDITIONS / CHANGES
e P O petete TiLE Pre=c=T - " >Elchngs [ Addiien
NAME NAME OS] M = e
HEFER, FREDERICK e P NG - # &ro 2.
sREET ADDRESS | ONE FINANCIAL PLAZA, #2202 STREET ADORESS | /44t 7 L
CITY-ST-ZIP FT LAUDERDALE FL 33304 " avsize | pueEsTo~ B B2R26
TILE O pele TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS. |2 = o~ e . — . S oo W STRECTADDRESS || 1o . = L i e i mmeem oo -
GITY-ST-1IP e CTY-ST-2IP
TITLE . [ Delete TILE (3 Change [0 Addition
NAME ' NAME
STREET A?)RESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
e O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF - - . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and g} my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver # powered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 7 PRE w@?ﬁyﬂ% Z//é/ﬁz. 9% 347 0653

SIGNATURE AN EEDORDAINFED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)

3
1

Feb 18, 2002 8:00 am '



