2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012052 | o
MOBILE BUSINESS SOLUTIONS, L.L.C. .t F g L E D
— . - Ol JAN 2L AM1I: 36
Principal Place of Business Mailing Address 5
11585 SUMMER BROOK CT 11585 SUMMER BROOK CT SEGRETARY OF STATE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 FALLAHA SSEE., FLARIBA
S — IERALR AU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
2 Country Zip Coumry‘ 5. Certificate of Status Desired (] fsse'ggqlﬁfeﬁtbnai
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent =
S T s LR, S = o [ Namg = — = : s mm o
BALDWIN’ JEFFREY SCOTT Streat Address (P.O. Box Number is Not Acceptable)
11585 SUMMER BROOK CT ,
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNAT! . - Z
URE Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registeract Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES R
TITLE Tdewnesr V) e R O Delete TE , Cichange [ Addition
NAME (T Car bo “ Geste €7, NAME X
- . by
STREET ADDRESS ({7 & &S5 Serms ~ e STREET ADDRESS 2000032828722 ——5a
CITY-57-2IP ﬁk /s ?}2” CITY-ST-2IP P 2/01--01011--017
- —an A - N T T T T L TTY TS }
e G st PPeSecray, [ 6:4’)1{ O oelee e RRRERTL O OANATF i ddiln
e (58S Sewpmye e £ O/ NAME
STREET ADDRESS . STREET ADDRESS
avstze  |JeX AL j 22855 CITY-ST-2P
TMLE bt 100 2~ . /}7 G4 /{ [ Delete TITLE [ Change [ Addition
NME | S p I LB P ten) —ye - o FME L et e e e mme o
STREETADORESS [ 7/ P~ _Scp ooy o A5k STREET ADDRESS |- ’
CITY-ST-2I Tax 'j 2253 CITY-$T-2IP
TITLE - ) [ Delete TITLE Cl Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P . 4 CITY-ST1-7P y
LE - 7] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
me [ Delete e ] Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied

SIGNATUR

ith 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 aeetfaieand 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 thg.ee arOr trustee empowered o exacute this report a5 requin y Chapter 608, Florida Statutes.

[-12-2f Fo#le cors

Date Daytime Phona #

B8 200

i

CRZE083 (11/00)



