2001 UNIFORM BUSINESS REPORT (UBR)

P 12000

DOCUMENT# LOOO0O0011744 .
1. Entity Name : 2”
SYSTEMS SOLUTIONS, LLC FILEDR
I ‘ S g’
Principal Place of Business Mailing Address | ) 01 II'PR 27 PH 8: 2 0
20 FENTRESS BLVD. 220 FENTRESS BLVD. ' - -
DAYTONA BEACH FL 32115 OAYTONA BEACH FL 32 15 | SE?I_ :}P WY OF .u\ ; !_
. SEF by .\ N
I I onii IIIIIHII liitmmo
Suite, Apt, #, ete. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI er f] Applied For
, | AN 13300 [rtnopcass
R L - Countty—— oo ~5.”Caftificate of Status Desired D*-—-?fe ggql.::ﬁ:dmonal‘ T

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DAWSON' BRIAN E Street Address (P.O. Box Number is Not Acceptahle)
220 FENTRESS BLVD. )
DAYTONA BEACH FL 32115 o

A City ! l FL Zip Code

nted namae of registered agent and title if appiicabla. (NOTt Repisterad Agant sjgnarura required when rainstating) DATE

(“/ 'FILE Nil ‘IWI'I FEE Ig $50.00

Make Check P} iable to Department of State

+
. ©
9, , MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE Q\QS 1 Detete TITLE O Change [ Addition | 8
" NAME O,Ff‘z, NAME =
STREET ADDRESS STREET ADDRESS @
CITY-T-2P el : I CITY-ST-2IP 5
- L - (2]
_TITLE O Delete ‘N T _ . | Cnanqe [ Addition S
NAME AanN Dd 1S 0y HAME _
STREET ADDRESS o ‘ ; STREET ADDRESS 2000042752 4} .:_3 — -
CITY-ST-2P O?%n e 0% \ag»fl ‘—,ﬁ CITY-S7-2P -A5/21/01--01 f;'Dn.""DU:i
TLE ‘U / 7 O Delete T - AN ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change  [] Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T- 2P
Tme . . O petete g [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
_omvstm N\ cIry-S1-219

does not quaILfy for the exemption stated in’ Section™119.07(3)(i)- Florida Statutes. |- further certify that the information . —
ignature shall have t 1@ same legal effect as if made under oath; that | am a managing member or manager of the
les empot ered to execute this 1 :port as required by Chapter 808, Fiorida Statutes.

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability comp: receiver or

SRS ?)ftatf\)awfm’\ 40|

SIGNA W O PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




