2001 UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT # 00000011512

1. Entity Name

RESIDUAL SOLUTIONS, LLC

Principal Place of Business Mailing Address

229 21ST AVENUE SOUTH
ST. PETERSBURG FL 33705

229 218T AVENUE SOUTH
ST. PETERSBURG FL 33705

o

B

€ 28100

¥

FILED
2000 APR 27 PM L: 12

" DIVISION OF CORPORATIONS
4 ALLAHASSEE, FLORDA

L

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For .
Net Applicable |,
Zij Count Zi Count i
P Hmry P ountry 5. Certificate of Status Desired ] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
PETEHSON’ ROGER W Street Address (P.O. Box Number is Not Acceptable)
229 21ST AVENUE SOUTH
ST. PETERSBURG FL 33705
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in {_he State of Florida.
SIGNATURE ﬂ W, IRALT I L RIS W, PyTRSs™ qh—"’ lbi
Sigratufliyped or printad namea of registerad agent ard tite it applicable. {NOT : Registered Agent signature required when reinstating) OATE F
F 1|
FILENJWUI FEEIS$5000 = | PODODA2 1BEIT——5 i
Make Check Pt yable to De;ﬁrtment of Stale -N5/15/01--01133~-022 ,
b soppaanll (0 - aedbeTL O - o
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES i
Tme Mrentihg MEBMeee O Detets T O change [ Addition | 8
NAME Ropsa - wW . TETEaN NAME =
STREETADDRESS | 30 2.\5T Ak S STREET ADDRESS 2
CITY-8T-2P ST PHYV Rsevan, © 33739 GiTY-S1-2IP ' a
o
e [ Delete TME [ Change [ Addition. | &5
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§T-2iP } ]
TNLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
me oy [ Delste TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F GITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l/
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supalied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 oath; that | am a managing member or manager of the

lirmited fiability cormpany ar the receiver or trustee empowered to execute this 'eport as required by Chapter 608, Florida Statutes.

SIGNAT

URE: /],\4 INA

emat
REC bren poTieson  vmnmp

SIGNATURE ANDTYF# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, DA AUTHORIZED REPRESENTATIVE

Data

oF 2 ’4! 2.'7!01 ’)a7~‘8‘2lr‘35‘f”a |

Daytime Phone ¥



