2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SOLUTION NETWORK, LLC :
FILED
Principal Place of Business Mailing Address Gl HA‘D\ I 5 PH 3: l 5
8706 NORTH FLORIDA AVENUE 6706 NORTH FLORIDA AVENUE <z C r ., . U cT i
TAMPA FL 33604 ' TAMPA FL 33604 S f'~,; ORIUEY "--
TPI Lr } 154 I ( l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bE-/O04T77 f({ Not Appiicabla
Zip ‘ Country - Zp . Country 8, Certificate of Status Desired (| $5'°0 ﬁ.«dditionai
. _ Fee Required
] =&, Name and Address of Current Registersd-Agent———~"—— - | — —== —=7.-Name and Address of New.Registered Agent e g e
Name
REIBER, SAM | ESQ Street Address (P.O. Box Number is Not Acceptable)
601 E. TWIGGS ST., SUITE 200
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ _ __
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ‘ [ Delete TLE .
NAME CANNELLA, FRANK NAME SO lj K
seer aooress | 6706 NORTH FLORIDA AVENUE STREET ADDRESS . ~034Y
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP - **##*
TiLE - [ pelete TILE
NAVE NE IIIUI:!DIZJ 3839177 ——i
STREET ADDRESS STREET ADDRESS __]3 3 ;LL ,-D 1=~ 1 { JDB‘“‘“ 1 U
CITY-ST-21P ; CITY-ST-ZIP T I ks
TE | ' T T 1 Dt e T " - 5 Crange — =] Additon-
NAME NAME ; f
STREET ADDRESS STREET ADDRESS 1
CITY-5T-ZIP . CiTy-§7-7IP
TNLE [ Delete TILE : : [J Change  [] Addition
NAME. NAME 0
STREH’ADDRESS STREET ADDRESS
crrv-s1%z|r= CITY-ST-2IP
mE O pelete TIME [ change [ Acdition
NAME -y~ NAME y
STREET ADDHESS . STREET ADDRESS : {_] L
CITY-57-ZIP . CITY-§1-21P
TITLE [ Delete TILE O Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS E
CITY-S1-21P . GIFY-ST-ZIP

irdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y Signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
Bred tc execute this report as required by Chapter 808, Florida Statutes.

i TR C Annezin M £ 3120/

SIGNATUR 1 N E 3 M2 ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the information supplied with this fi

fHLLL0O

CR2E083 (11/00)

——

1o




