b FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 01000001376 Secretary of State
1. Entity Neme 01-23-2002 90053 045 ****55 00

E-FLOW SOLUTIONS, LLC

Principal Place of Business Mailing Address

13206 SW. FIRST PLAGE PO BOX 6%
NEWBERRY FL 32669 NEWBERRY FL 30669

Suile, Apt. #, atc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State " City & State %, FEI Nuber Applied For
5 ;"' ;é ??zsé Not Applicable
Zip Country Zip ' Couniry $5.00 Addtional
S. Certificate of Status Deslred d Foe Raquired
6. Name and Addresa of Current Reglatered Agant 7. Name and Address of New Reglatered Agemt
-_ = Name - .. PR A .—._. oy . = - e fm——
MORESCHI' VINCENT M Street Addrass (P.O. Box Number |s Not Acceptable)
13208 S.W. 1ST PLACE
NEWBERRY FL 32669
City F L Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or raglstered agent, or both. In the State of Florida,
SIGNATURE .
Sionawe, typed or printed nama of registasred egent and tte if applicable. [NOTE: Registared Apent signature requined whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS A 10. ADDITIONS / CHANGES _
e GEVELAL MWAWAGEE/ OWNEE T Dot me. Do  Dasttin |
v \UnéenTt Mog_escm e e
STREETAODRESS | 13206 5w | STREEY ADORESS 2
oiv-stze | NEWBERRY | FL. 32461 cIY-51.28 §
mE . O oelate TITLE O Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE £ Detete TITLE CJ Change 7] Addition
NAME ; NAME . Pt ’
~*STREET AGDRESS | ———= - —————J - STREET ADORESS ==
CITY-ST-2P CITY-ST-2P
THLE [ Detete TLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIYY-St-2p LITY-5T-71P
TITLE F pelete TME [ chanpe 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-29 CIFY.ST-2P
TME, -+ - e e . DO oekete me . . : (O Change [ Addition
STREET ADDRESS STAEET ADDRESS
ory-3-2P : . CmY-ST-TP
11, | hareby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad nabllity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Siatutes. T
: A= E v VI . / / z/
SIGNATURE: <27 Wiveae M ogesd ii5/o2  352/33)- 5550
SXINATUAR AND YYPED OR PRINTED NAME OF OR AUTNORIZED REPRESENTATIVE T Dea Oaytima Prons «




