| - FILED
2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000010430 Secretary of State
01-08-2003 90121 041 ****50.00

1. Entity Name

FLORIDA CONTRACTING SOLUTIONS, LLC

Principal Piace of Business Mailing Address MUULLLO!
3919 HAYNES CIRCLE 3919 HAYNES CIRCLE - 1
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Ngs
_ 3AvE _ e
Suite, Apt. #, etc. Suite, A\ #.€t [J CHECK HERE IF MAKING CHANGES

ShwmeE )

City & State SPvi & City & s:h:\e) =3 4. FElNumber  59-3285386 Applied Forb‘
Not Applicable
Zip C%“:é%.n Zp Country 5. Certificate of Status Desired | gg-gg} lﬁ;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MIRTHA VALDES MARTIN, CPA, PA <&
- _ 1321 ARBOR VISTA POINT #7-125, ___ | Scetniess S Ay A iR

LAKE MARY FL 32746 \,Bj, L A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE Signaturs, typed or printed nama of registered agent and titls it applicabla. . (ROTE: Registered Agent signalure required whern reinsiating) ) DATE
-FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES .o o
TILE P i [ Delete TIMLE O change [ Adotion | &
NAME MORALES, RICHARD NAME e
sTreeT nRess | 3919 WAYNES CIRCLE ' STREET ADDRESS 2
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP &
me . [ pelete TMLE [ change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP W cy-st-zp
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“[~CITY=8T-2P—— = —_— :CIT_Y(;ST-ZIP - .
TILE ' O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
TINLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2iP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q&Q@’Q”P‘%h (ZEIIRED - (~0b-o3 L1-337- (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




