2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001471

1. Entity Name

FAST FORWARD SOLUTIONS, LLC

Principal Place of

1321 ARBOR VISTA LOOP #125
LAKE MARY FL 32746

Business Mailing Address

LAKE MARY FL 32745

1321 ARBOR VISTA LOOP #125

~ e v v ooy

2. Principal Place of Busin

Ff. S20

3. Mailing Address

Parcrrmon

76l Seurn QeanGC

T

KK

Suite, Apt. #, etc.

TeACE Dlwve

£

Suite, Adf. #, etc,

Rrossom Tikaw H 320

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90359 006 ***%55.00

DO NCT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
A TLA m D’U L—UTH OE gq -—36‘} - G-S.’ q Not Applicable
Zip Country ZipC Country " } $5 00 Additional
5. Certificate of Status Desired - !
3 O@O] G U S A‘ - %"q U SA 52,' Fes Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALDES MARTIN. MIRTHA Mukut Aeafwal.
VALDES M N, M Street Address (B.O. Box Number i Accepiable T -
1321 ARBOR VISTA LOOP #125 e eSO T OPANGE Buossom Teanl
LAKE MARY FL 32746
F220 ORLANDo F( 32809
City ! gp 00§e
FL |25%eg
8. The above namged e ltity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE N\A/U\An - RESI DENT /OL‘J N 8-
Signature, tyged or prinfed hame of registerad agent and title ¥ applicable. (NOTE: Rapistared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
B ~ Make Check Payable to Department of State _ | e - —
Due By May 1, 2002 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TITLE A [ Delete TILE - R/E <~ iChange [ Adcliion )
e Mukv L AGAR wiart o Rease Remove 5
% -
smeer00Ress | B Q) / OWNB‘{L/ ACC AT | e noonsss W A MA TN 2
CITY-ST-2IP 0N r f‘ n CiTY-ST-2IP ryl . |§
TITLE m ST me mm TITLE A A Q‘G T Effhange [ Addition | O
NAME s - NAME S M -
swezriovess | 7 | | , ggum QA C((; STREET ADDRESS . ! L 4
G §-2F BrosSorn TRAIL . CITY-ST-20P SHE |S NO
- ~— -
T [ Delete TME E [ change [ Addition
NAME ;#'3101 OW r‘( HAME '/\T\Q-H ”flE m
STREET ADDRESS 3‘8 9 ai STREET ADDRESS
CITY-8T-2IP 3 CITY-ST-2P ¢ ‘
TLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AE!DRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TME [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADbRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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 ernpowered to execute this report as required by Chapter 608, Florida Statutes.
[ Py
SIGNATURE: ;ebviilemkeauiren Higlor.  321-287-5363
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T “oael Daytime Phors #




