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

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
DOCUMENT
1 Ecn)myC Name NT # LOOO00004129 04-28-2003 90097 010 ****50.00
OPTIMUM STRATEGIC SOLUTIONS, LLC
Principal Place of Business Mailing Address
7152 RUE DE PALISADES 7152 RUE DE PALISADES
SARASOTA FL 34238 SARASOTA FL 34238
P v AR
Suit, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number PPL'E FOR Applied For
. ol - 0L&£5§ } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁ:ﬂsditional
6. Name and ;Ad(;res; of Curr-e:; —Ragisterod’-Agent 7 T 7-._—Name an;I ;;;!‘r-eés oTI‘:I;w“Rueglslered A;;ent
MName ;
NELSON, WILLIAM C
7152 RUE DE PALISADES Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla, (NMOTE: Repistered Agent signature raquirad when reinsiating) 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
TILE MGRM (1 Detete TITLE ' Clchange T Addition
NAME NELSON, WILLIAM C NAME
stReet aDoRess | 7152 RUE DE PALISADES STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P
TITLE 3 Delete TITLE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE I - [Toeete - =g e~ T Tom e cem s "~ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certity that the infermation 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 trus 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

‘f( /7 D%/a.z G4(-350-552/

Daytime Phone #

SIGNATURE:

SIGNATURE AND MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

0041624

CR2E0B3 (10/02)



