2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “T.tb000015672

<

1. Enlity Name " e
SERVICE SOLUTIONS, L.L.C.
Principal Place of Business Malling Address SAmMmE

LIt ALBEZZ FARM RoAD
Nowkoem S, FL, 3427 &

FILED

CI MAR IS PH L: 08
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
bLll ALBEF FARM RO | L)i ALREE FARM RID

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Nokomis, FL. NOolkonpus, FL, 651072 1119 Nol Applicable

Zip Country (I S Zip Country AN o , $5.00 Aqditional

- 5. Certificate of Status Desired O - )
39278 SARASOTA | 34278 SARASNTA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ _ L ) N

LAURTE “A -BOLA M
LW ALBREE Farmm ROAD

Nokomzs, FL. 3427 ¢

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

City

F L Zip Code

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

SIGNATUR Aot A8 // 311//1./7)

Slgn?(UIE typed or printed name of registered agent and tile if applicable. | {NOTE: Registered Agent signature required when reinstating)

DATE

7

— o - o FILE.NOWNI FEE IS, $50
Chock Payabio to Depart

-Make.C

[

G

0

5

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TNLE makAa GE R O Delete TITLE mAaw A G R [Jchange  L2fddtion

NAME Lavatez A. RQoLAM NAME WILteIam &, BoLAanrm

STREETADDRESS | Lo it A LB LEE FARM ROAD SWREETALDRESS | 4y 4L BEE FARM RD

- _gT. -

O | nolkomes, FL., 34274 (S | nowomes Fl. 3427

TITLE 1 telete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP

TITLE O Gelete TITLE {JChange  [] Addition
et e S S00003BHL LSS5

~(13/22/0 1~ 120

CITY-ST-21P CITY-ST-210- EE“." .E.l?' [——01 ’ I —

TILE O Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

TLE O Dalete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- - 2P CITY-ST-TIP

TILE ] Delete TTLE [ Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the

limited iability company or the gédeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES T 2 stae A Bl

V7

2

L L — T
SIGNATURE ANDYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytime Phone 4

7

!

CR2E083 (11/00)



