"
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009970

1. Entity Name

BEST OFFICE SOLUTIONS, LLC 1 L ED
01 [0CT -3 PH 12 |7

Principal Place of Business Mailing Address . SECH ETAR Y OF
4424 SEABOARD ROAD 4424 SEABOARD ROAD TALL,\EH “'°SE E FETA TE
ORLANDO FL 32608 ORLANDO FL 32608 ALLRBASSEE, FLORIDA

I

T S5 o [T Soaa s |

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
- Soudh WO Souve Lo
City & State umber Applied For

Cﬁ'ﬁ:ft\ataw do , (3 = Orlcaoho, CL tbfja —30Lb5202 - Not Applicable

Zi Country ip Count - ) 5.00 Additional
N %E%J { | ( ()%AM _‘gz%_t‘-f.@ i d%k ] sﬁemhca_t_eghStah.Je: Dcisﬂlr?ci. ‘ D______gee Hequf;adl_lima
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MASI' RICHARD Street Address (P.O. Box Number is Not Acceptable)

10711 EMERALD CHASE DRIVE

ORLANDO FL 32836

/ City FL | ZpCoce

8. The above named engi Is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g
SIGNATURE L
S)‘Q’natum)#d Mmed narne of registered agent and titis if applicabla. (NOTE: Registered Agent signature requirad whan rainstating} DATE
LI i s | o e
W FILE NOW!!! FEE IS $50.00 = L e Tt -
Make Check Payable to Department of State e T ek ek M
dkdll) OO0 sk, D
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TIME MGR O Delate TITLE [ change  [J Addition
e MAS!, RICHARD N
STREETADDRESS | 4494 SEABOARD ROAD STREET ADDRESS
LITY-5T-2IP ORIAND_O_EL_&&DB CITY-5T-ZIP
TITLE [ velete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B B 7 7 f cnv-srzp
TITLE _ [ oelste TITLE [T change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TES O pelete TILE [ Change L] Acdition
NAME ’ NAME
STREET'ADDRESS , STREET ADDRESS
CITY-ST-2IP //’ CITY-§T-71P

11. | hereby certify that the informatign
indicated on this report is trug,afig/ap
limited liability company or, gt

dloand that my signature shali have the same legal effect as if made under oath; that i am a managing member or manager of the
rustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE;

this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE. AN Wn PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE Data Daytime Phana #

E REQUIRED %&/01 407595 - 50

CR2E083 (5/01)



