| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ¢ f Stat
DOCUMENT # [ 00000004115 Ay oAk

1. Entity Name

CSL SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address

1447 CAPRt LANE 1447 CAPRI LANE

#6102 #6102

WESTON FL 33326 WESTON FL 33326

I K

il

2. Principal Place of Busingss ) 3. Mailing Address ’ C H“"l" ||| ||’
/329 37 F#fer g /329 57 Teorez (eas™

Suite, g‘- elg, Suite, Apt. #_eto. A [} CHECK HERE IF MAXING CHANGES
City & Sge' ) P L ‘ ;ij & Statgsr% ) FZ/ 4. FEINumber  £Q-4698016 :Etpiic:) Il::;b\e
ﬁ 332 Coun& ENAN 3_.,5_'?_33 [0/ CoumwA 5. Ceriificate of Status Desied [ E?e g?qﬁfg;‘"’"a'
6. Name and Address of Current Registered Agent - - s e - 7..Name and Address of New Reglstered Agent ——
Name
BEHAR, LARRY J P.A.
888 SOUTHEAST THIRD AVE. Sirget Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 \
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS/ CHANGES
TITLE P [ Defete TITLE H B ehange [T Addition
NAME HEFER, FREDERICK NAE L o= Ik L= roces HS
STREET ADDRESS | 1447 CAPRI LANE #6102 STREETADORESS | |5 €] X[ 7 BeFE2 <Lecs =¥
CITY-§T-7P WESTON FL 33326 OV-STIP | g ey FC_ ZR2RDL
TITLE ] alete TITLE - [QcChange  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS '
CITY-$T-21 CITY~ST-2P
TITLE - - - O oeletg -~ -f-™me  --= -0 = - o= —mi = ——— [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE O Delete TILE [ crange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-ZP
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11, | hereby certity that the information supplied with jhis j
indicated on this report is true and accurate anggtha

limited liability company or the receiver or tri owgTed 10 execute

SIGNATURE: 7 :

SIGNATURE AND }6’()11 Paﬂﬂ}és OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phione #

i
2

CR2E0B3 (10/02)

A REQUIRED oc// L//Qg 5’5?/—297—0652



