2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015057

1. Entity Name

AIM SOLUTIONS L.L.C.

Principal Place of Business

HHH-LEGOAYENUG
CORAL-GABLES-FL-33156

Mailing Address

P THO0 AVENUE—
CORAL-GABLES-+L—33156.

2. Principal Place of Business

\E0 SW A2 Stvert

 Cen S 92 Sveet

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90031 046 ****50.00

WIRARARTA

DG NOT WRITE IN THIS SPACE

Cityg State | Ciy g State 4. FEI Number - Applied For
1wl £ ﬂ MM\ ‘a" — —— 31 1740131 Not Applicable
Zgai 5‘(’ Country Zga‘% Cw 5. Certificate of Status Desire—d - d Eese'ggqﬁ?:;“onar
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
?&CSSS?HR‘SLOENISSLYASNTDEL; 0AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL rZEp Cede

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

CR2E083 (9/01)

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Rogistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State o
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR CJ Delete TiTLE IWRchange [ Adition
NAME WEBER, JAMES K NAME
STREET ADDRESS | 4G4H--HGOFAVENUE smeer ooiess | (ASD S A2 Syt
CITY-ST-2P CORAL GABLES-FL-33456 CITY-ST-2IP MiQMJ ﬁ IMns(,
TITLE [ elete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS - _STREETADDRESS .|, .. -n _pe - . R i
CITY-ST-2P CITY-ST-2IP - -
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-E7-2IP CITY-ST-7IP
TME O patete TILE ] Change ] Addition
NAME NAME
STREET 4ODRESS STREET ADDRESS e
CITY-ST-2IFP CITY-ST-2IP “

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate @nd that my signatyre shall havgthe

limited liakility company or the receiver or trstes empowered

SIGNATURE:

regigrt as required by Chapter 608, Florida Statutes.

248 /2, 2Py~ 2

SIGNATURE AND TYPED gt ?ﬁan NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone #

"~ fate

— |

0010496 _ |



