2001 UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT# 1000000041 29

OPTIMUM STRATEGIC SOLUTIONS, LLC

FILED
OIJUN 12 MM 7: 43

Principal Place of Business Malling Address

7152 RUE DE PALISADES
SARASOTA FL 34238

7152 RUE DE PALISADES
SARASOTA FL 34238

SECRETARY oF
TALLAHASSEE, FE;I;?{{SA

2.1 Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘/'ﬁpplied For
’ Not Applicable
Zp Country Zip Country . - . $5.00 Additional
-—— - = L e e - —_— e o S e _B._ Certificate of Stalus Desired ""D"'""F'ee Required o)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, WILLIAM C
7152 RUE DE PALISADES
SARASOTA FL 34238

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titis if applicable.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

T S T e e R F A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-6/ 18/ —-01025--013
sdadaT D0 Skt 00

DRERN0442IA0— T |-

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES /
TITLE [ palete TITLE MALAG G MEM T EBLRL [J Change IZﬁddiﬁon
NAME NAME Letliam € MNelsen '

STREET ADDRESS SREETADDRESS | 9605 R g ola ?-I. “'JOS

£ITY-ST-7P OTY-ST-IIP g

TILE [ etete TITLE h i O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE ] Delete (13 ST T T T [JChange — [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % CITY-ST-2ZIP

TILE O petete TITLE [J Change  [7 Addition
NAME W NAME

STREET ADURESS STREET ADDRESS

€ITY-ST-2IP CITY-ST-2IP

TLE [ beleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8t-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1). 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
limited liability company ar the receiver or trustee empowaered to execute this repo:}lm required by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Davtima Phona #

CR2E083 (11/00)

%A Wk s
g



