FILED

LIMITED LIABILITY COMPANY May 12, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-12-2002 90598 006 ****50.00
DOCUMENT # 101000003690 —[ 05-12-2

1. Entity Name
Florida Residential Solutions, LLC\

DO NOT WRITE IN THIS SPACE 39839!

2. Principal Place of Business. 3. Mailing Address
907 N. Wilson Avene 907 N. Wilson Avenie
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#405 #405
City & State City & State 4. FEI Number Applied For
Bartoss . FT. Bavrires ET 59—3705501 NolL Applicable
Zip i Country dp T T Counry . $5.00 Additional
§. Certificate of Status Desired | N h
33830, USA 33830 USA Fee Required
j - 7. Name and Address of Current Reglstered Agent
kS =¥ - =Na Sz

- A

‘**-:"“‘DO NOT 7 WRITE Str::jorge(PXiBllhign-be?is Mot Acceptable}
IN-THIS SPACE | I " Mt ST B

City Zip Code
Lutz FL | 3240

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

a

SIGNATURE Signature, typed of printed name of registered agent and title if applicable, CATE
. FEE IS $50.00 R
Make Check Payable to Department of $tate
DUE BY MAY 1

5, MANAGING MEMBERS /MANAGERS T ~
TITLE MGR TILE g
NAME Jorge Villalba NAME ‘ =
STREETADDRESS | 17571 Mallard Ct STREET ADDRESS @
CITY-5T-2ip Itz FL_ 33549 CITY-ST.2IP @

: 4 * ; i}
TLE MGR MLE 3
NAME David McCraney NAME. : o
SIREET ADDRESS | 97 Meadowland Ct STREET ACDRESS
CITY-ST.2P " CITY-ST-21

"I":rm_}'_\a_,__'F"l' 33617

TITLE MCR TiTE
hAME Paige_Peacock NAME

Lo | 3090 Mission oaks 2.~ Tl B NOTWRITET

h n TP B - 233070
LAl VW, Il S IFOIU

we MR o IN THIS SPACE

sweer aporess | JEEf Kupfer STREET ADDRESS

CITY-ST. 2P 8198 Nature's Way #21 CITY-ST-2P

TILE Bradenton, FL 34202 mE

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2F CITY-§7.2p

e - - TitLE

NAME : NAME : “E
STREET ADDRESS ‘STREET ADDRESS

CITY-5T-2iP . ony-st-zp

11. I hercby ccnifglhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ¢ further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company gr.the receiver o rusice empowered to exccute this feport as required by Chapter 608, Florida Statutes. -
QM& WA 4]
SIGNATURE: : = @’

SIGNATURE AND'TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¢




