2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPTIMUM STRATEGIC SOLUTIONS, LLC

00009004129

Principal Place of Business M

7152 RUE DE PALISADES |
SARASOTA FL 34238

"SARASOTA FL 34298

ailing Address
52 RUE DE PALISADES

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90125 046 ****50.00

Ja4va4

AU

DO NOT WRITE IN THIS SPACE

City & State =

City & State ' o R YT | T4 FEN Numiber APPUED-FOH; T 7T |Apptied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WILLIAM C Street Address (P.0. Box Number is Nat Acceptable)
rae ress (P.0, Box Number is Nof e e
7152 RUE DE PALISADES P
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
A
SIGNATURE .
Signature, typed or printad nama of registered agent and Gite it appiicable, {NOTE: Registarad Agent signatura réquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMEERS/MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ Delete THLE Ol change [ Addition
NAME NELSON, WILLIAM C NAME
SeETACDRESS | 7152 RUE DE PALISADES STREET ADDRESS
CITY-$T-21P SARASOTA FL 34238 CITY-ST-2IP _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS' [ - —= TTETTI s e s s s e i e = STREET ADDRESS {: k‘_‘f‘?f“"r"‘v':— it = -7 — ——w— "
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-210 CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S87-2IP
TILE [ elet TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE » [ Delete TILE [ Change [ Acdition
NAME NAME e
STREET ADDRESS | _ STREET ADDRESS -
omy-st-zp | CITY-5T-2IP s o

1. [ hereby certify that the information supplied with this f

indicated on this report is true and accurate and that m

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have 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 trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

Anamaan

CR2E083 (9/01)

q




—

N R HOG s Aoy %Lbooooootnzf)

b SSn4 JP{ Applicgtion for EW Identification Number o
G S o WA AP e s s,

(Rev. April 2000} government cerain Instructions
Bepmmepm of the Treatury aguncies, d OMB No. 1545-0003
imernal Revenua Satvica ® Keep a copy for your records.
1 Name of applicant fregal name) {see instructions)
. Optimum Strateglc Solutions, LLC
? 2 Trade name of business (if different from name on lire 1) 3 Executor, tustes, "care of" name
2 Witliam C. Nefson
E 4a Mailing address {street address} room, apt., or syite ned Sa Busingss address (if different fram addrass on fnes 4a and 4b)
7152 Rue de Palisadus
8 "I Chy, stote, and 2P cod 8b Chty, sizte, and ZIP code
&1 sarasots, FL 34238
21 6 County and state where princips! business is located
2 Sarasota FL
® 77" Name of principal officer, General panmer, grantor, ownef, or rustor—SSN or TN may be required (see instructions) »  418.62.7542
Willlam C. Nelson
. 8a Typeofmtity((:heckqnlyonebox.}(sg_emwuctiqng--, o e o - e e e
Caution: If appiicant is a fimfreg lizbilty company, see the instructions for ine ga,
[ soie propristor (ssw) i {3 Estae (SSH of decedent) i
3 Pannership 0 Personal service corp. T pran edministrator (SSN) i
O remic O Navionat Guars Other corporation (specify) »- _Limited Liability Company
[ statenacal governmen: [ Famers' caoperativa 3 Trus: E
Church or church-contralied organization {3 Federai governmen/military
Other nonprofit organization (specify) » {enter GEN if applicabie)
{1 otier specify} » .
B I & corporstion, nama the state or foreign country | State ' Foreign courtry

{ff applicable) whera incorporated !

8 Reason for appiying (Check only ome bax,) (see nstructions) [ Banking purpose (specify purposs) »
Started new business (specity sype) » ELC 3 Changed type of crganization (specify new typs) &
0] Purchased going business
L] Hired employees (Check the box ang see tne 120 [J Created a 1St (specify type) »
!

Created a pension plan (specify type) w £ _Other (specity) »
MW Dete husiness started or acquired {menth. day, year) (see instructions) I'[ 11 Closing month of accounting yeer (see instructions)
April 2002 ' Dacember

12 First date wages or annuities were paid or will be paid {month, day. year), Nete: if sppiicant is & withioiding egent, enter date income will
first be paid to nonresident siies, fmonth, day, yeary . |, |, . . " N/A

13 Highes: number of employees ©expected in the next 12 months. Note: /f the applicant does not Nonagricuiturai | Agricutural | Fousahoid

SXpect to have any empiayees dunng the period, emer-0-. Beainspuctiong) . . . . m 0 a 0
14 Principal activity {see instructions) » Insurance Consuiting .
15 s the principal business activity mamfacthaing? . . . . . R B M no
if “Yes,” principal product and raw material used w ! .
16 To whom 8 Mmost of the products or services soid? Please check one box.. | = == _ L] Business twholesaiey __ _
] Public fretan 03 other ispecity) » " N/A
T7a  Has the applicant ever applied for an employer identification mmnber for this o any other business? | .. | . ves M no

Note: Jf "Yes,” ploase compiete lines 17b snd 17c. )

b If you checked "Yas® on iins 178, give applicant’s legal name and trage neme shown on prior appilcation, if diferent from jing 1 or 2 ahove.
Legsl name » Trads name »

17¢  Approximate date when and £ity and stats where the application was filsd, Emér pravigus employer iderification number if known.
Approximate date when flled {mo., day, m), Chy and state wiera filod i Provious EIN

Uncupnmlﬁasnfpequy.ldwareumlmmmmmisapwm.mmﬂebudmkmu!ﬂigewhuhf.nlsm.mmmm. m%m(mmmy
. (841 )  350-5531

, Fex ttlophne muter (moicds ares toda}
Name snd tite (Please type or print cleary) # "VHH2M C. Nalson, Manager i { 941 ) 926-9332
i
% b d Yelo-os
, Note: Do not writs Deicw 195 Tne. For oictal vsw oriy
Please leave | 5e0- tnd. Class Size - Reason for applying
bk

ForPrwacyAnandPapermRmuonAaMm,mpagel. ‘Cat. No. 18055N Form S5-4 Fev, 4-2000




