- e FILED
2004 LIMITED LIABILITY COMPANY Jul 27, 2004 8:00 am

DOCUMENT # L00000004115 ., Secretary of State

1. Entity Name

CSL SOLUTIONS, L.L.C. ” 07-27-2004 90001 028 ****50.00
Principal Place of Business Mailing Address
1329 5T, TROPEZ CIR. 1329 ST. TROP! . VN .
503 . 13UZ6317
WESTON, FL 33326 Eas i WESTON, FL 33326
s Do MR RNV R AR
2. Principal Ptace_of Business 3. Majfing Address
8_'7! DAYV AnNAH '%—_—321_ AVA NN j Fﬂm %UF
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-LLC CR2E083 (10/03)
w State ‘ City & State 4. FEI Numoer Applied For
L S ed esrend £9-3638916 Not Applicable
ﬁpgg 2 ~ oumryl aep 37;2%1—] : ozumry . S. Certificate of Status Desired [ geseggq lﬁlc'!ed;‘lional
6. Naime and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
7 Name
BEHAR, LARRY J'P.A,
B88 SOUTHEAST THIRD AVE. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE400
FT. LAUDERDALE, FL 33316 T T T ’ )
City FL | Zip Code

8. The above nameg enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i :
Sgnalurc, dyped o grinted marre of regisiered agem aad Liic 1 applicabic. (NOTE: Rogisicred Agem s.gnalure regquired whon reinstdng ) DATE
L
Filing Fee Is $50.00 Make chack payabls to
Due by September 8, 2004 Florida Department ot State
9. L "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME P s [ pesete TITLE q{:hange 0 addition
HAME * | HEFER, FREDERICK NAME )
STREET ADDRESS nzeﬁ%%ﬁerzzcm.—xsos STREET apcRess | 77 | g B O NN A 4 Fm 'D&u €.
CHY-ST-2P WESTON--FL-33326— CITY-ST-2P L B oy QL 2333_7
ME : Oopeete  f ™ ClChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CIry-st-2p
TRE . . O etete TITLE [dchange  [7] Addition
HAME ’ T R T ] ] o B Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O Delete TE Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZP
e T De'ete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-S1-2P

indicated on this report is true and accurate and 1hd) -4 Fatyre shall have the same Iegat eftect as it mage under oath; tha: lama managwng member or manager of 1he
limitea liablity company or the receiver or 1r 4 his report as required by Chapter 608, Florida Statutes.,

SIGNATURE: =, /9 2 Aq PS5y 347 6653

SIGNATURE AND TYPED OR pnm-rsf W/dfr snyﬁm MANAGING WEUDER, MANAGER, O AUTHORIZED REPRESENTATIVE / Davkere Phone #




