2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

L00000010620

SHORTT SOLUTIONS LC

FILED

Principal Place of Business

1617 SHADY OAKS DR
OLDSMAR FL 34677

Mailing Address

1617 SHADY QAKS DR
OLDSMAR FL 34877

01 AUG 3t PHIZ: 17

| SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apglied For
£9-3732 13Y Not Applicable
Zj i i
i Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
- -= -~ 6. Name and Address of Current Registored Agent - w sefemiezo== - 32 < =-7-Name and Address of New Reglstered Agent. —— = ==
Name
SHomT: EDWARD F Street Address {P.O. Box Number is Not Acceptable)
730 OLD COACHMAN RD., #E-1
CLEARWATER FL 33765

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

| FILENOWN FEEIS$5000
~|” Make Check Payable o Department of State |
Due By September 26, 2001

e e T

OOO004S T4 Ta0——5

TEISAOTA0EROINR0EOITT
w0 00 S0 00

CR2E083 (5/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T SR, PG MM‘Aﬂ)m? 1 Delete TITLE I change [ Addition
NAME Ed wirped Sheowr 'rf“ kﬂ&? NAME

STREET ADDRESS | 5 574 P)’,\)g Co Ve - /M' - STREET ADDRESS

CIFY-ST-7IP C/é‘ﬁn.WATEQ. ) F(_- '3 3 ? 6/ CITY-S7-2IP

TITLE 7 [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GITY-$1-2IP

TmE — 7 o= - = Oteies -~ 0w - T = ) TClChange”  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIME {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREEZ ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11.{§1hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hdicated on this report is true 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 trusteg empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ *ﬂmﬁ FR.QUIRED ?/3&4@/ 727-522~33%/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING mmgiltﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pawe Daytime Prone # :




