2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # L00000015539

1. Entity Name

SOLIENCE SYSTEMS, L.C.

FILED

01 APR 30 PH 6: 21

Principal Place of Business Mailing Address

'SECRETARY OF STATE
TgLEAHA'SSEE. FLORIDA

2. 2rincipal Place of

oD M

usiness

A If—,fqmi RJ

3. Mailing Address

600 o

Oone. Tslgnd A

Suite, Apt. #, etc. Suite, "\Et‘ #, etc.

DO NCT WRITE IN THIS SPACE

5T¢ Vo0 5T Y090

City & State City & State — 4. FEI Number Applied For
Plimtdion , Fo Wantdion, Fe 65 1065922 ot A
Zip ¥ Country i Counlry $5.00 additional

gy [ Ush 33304

ush

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Wil am B, Gtham

Street Address (P.O. Box Number is Not Acceptable)

213 S, monroe ST- 5TE 600

“Yalldhasy ce

FL

Zip Code
3230

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

|
SIGNATUHE\S‘D S

Signalurs, tybed or printed name of registered agent ang title if apj

B \‘-
]
]

4-32

-9)

fable. (NCTE Registered Agent signature required when reinstatng)

DATE

I8 i
oo - FILE.NCWIILEEE 1S1$50.00 ...

Make Check Pa) ';aﬁige'to _Dep%lriman_t of State

D

9 .

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
T1LE O Delets TITLE meénRr [ Change  NtAddition
NAME NAME Tiw R. fen FRO/ SR
STREET ADDRESS STREET ADDRESS 9
CiTY-ST-ZIP CITY-ST-2P ZCHT ’ N‘(,Ur Lﬂ'? 33") |

o wlegton , FL- o A
TITLE ] Delele TILE meG ﬂ\ - O Change [ hddition
NAME NAME Do} G P TrrJn
STREET ADDRESS seerso0fess | 5930 aul € st Plat e
CITY-57-2IP CITY-T-2IP foriulan ) #L 273 QB""
TITLE 7 Delete TITLE ’ / O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7- 2P
TILE 7 Delete TITLE o . _ [ cChange [T Addition
HAME HAME 100 QLJ;‘*—E i el 1 "'"':"4
STREET ADDRESS STRECT ADORESS =058 ~-01023—012
CITY-5T-7IP CITY-ST- 2P L3, SR 2 WY
e 1 Delete TILE [ Change  [] Addition
NAME A NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
1MLE 1 Delete TTLE [C) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-87-2P

|

CR2E083 (11/00)

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this 1 :port as required by Chapter 608, Florida Statuies.

5711 22990

_ e
SIGNATURE: _ O ~ ﬂ‘ﬁ Dond G. fire

SIGNATURE AND TYPED OR PRINTED NAME OR.SIGNING MANAGING MEMBER, MAN \GER, OR AUTHO!

D REPRESENTATIVE

4/23/01 (454)

Daytime Phona #



