2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 00000010190 FILED
OIAPR =9 AM 7: 47

CORNERSTONE BENEFT SOLUTIONS, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address i : e
TALLAHASSEE, FLORIDA

103 TURTLE WALK 103 TURTLE WALK

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

T A O

2000 Corporsde S4B 2 Bid

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
B U

City & State City & State 4, FE! Number Appliad For
Tr. €\ ox . € SA - ol S Lo Not Applicable

Zip Country Zip Country ” . 5.00 Additional

222\ DU 27l Dt 5. Certificate of Status Desired || ?ee Require& L
. —6.-Name and'Address of Current Reglstered Agent — - —7..Name and Address of New Reglistered Agent
. Name

BERHY' MICHAEL L JR. Strest Address (P.O. Box Number is Not Acceptabie)

FOUR SAWGRASS VILLAGE, SUITE 230

PONTE VEDRA BEACH FL 32082

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.

SIGNATURE : - —
Signature, typed of printed name of registarad agent and title if app:licable‘ {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE PAARLL WA G- MEVNWRED [ Delete TITLE [ Change [ Additicn
NAME “Trwaota D CARMN NAME
STREET ADDRESS \o"-h({‘m ) A;L‘L - STREET ADORESS
CITY-§T-2P &Aﬁmﬁm‘ck_ L2087 CIFY-ST-2IP S =
e L3, p X ==
miE VWEAA —_ [ Detete e = i 4':,?1 =0 ﬁ;ﬁmﬂ_g {AdTion
NETYN s TARIF T | ¥
NAME WAE LIt L A NAME capkkdS0 00 s, D0
| STREET ADDRESS | 7 oot CoRCORIREDG LD STREET ADDRESS | - SR : - : -
Y-SR | TacasalAE, o T\ CITY-ST-2IP
TITLE WA eWTReE(2. O Delete TLE O change  [J) Adaition
NAME Towd W W@, JQ.. Oto At
STREET ADDRESS W73 SPASTL Zo. u STREET ADORESS
ON-STZP (AL KEDNINLLLE, i oy AY &) CITY-ST-21P
TITLE [ Delete TMLE [] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Dalete TITLE [ change  {J Addition
NAME N NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) * STREET ADDRESS
CITY-57-2P . J orv-sr-zp

11. | hereby certify that the information supplied with: this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 tha

limited liability company or the regeiver or trustee empowered to exegf}e this report as required by Chapter 608, Floridg Statutes.
— "
“ \Mc'n-x\['\i. Dedtdled , G WRE
R R RV
SIGNATURE: A A winley Gen 122ARUd E"ﬁgq'
SIGNATURE AND TYPED A PH MANAGER, OR AUTHORIZED REPRESENTATIVE \/ \ Date Daytime Phone # .
LW v L'

o Qe 1 NNN

CR2E083 (11/00)



