2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

NY
BR)

DOCUMENT # 01000005421

1. Entity Name

TOTAL SYNERGY, LLC.

Principal Place of Business

4115 NW 22ND ST
COCONUT CREEK FL 33066

Mailing Address

6001 RED PLUM CT
TAMARAC FL 33321

" OB b prm .

3. Mailing Address

KN

FILED

Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90087 018 ****55.00

i

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1084 194 Applied For
T-AM eﬂc Fw ﬂfﬁn Not Applicable
.élpa‘s 2_ [ Courlt%’q Zp Country 5. Certificate of Status Desired | §35e g?q ‘?E:énonal
_ 6. Name and Address of Curreni Reglstered Agent —_ 7 Name gth_ Addfsa,of New Ragisierad _Ageng _ _
Name

YOUNG, SHERYL M
6001 RED PLUM CT
TAMARAC FL 33321

- . N

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

City

Zip Code

FL

i thi
y enj

sjatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e S”'ef"f / \A) w2

[tz

Signature, typed g printad n j' Ieglstarsd agent and title if applicable. LT Hegf.tered Agant stgnat’ra required when reinstating) DATY i
g T
' FILE NOW!!t FEE I§/$50.00
Make Check Payabie to Florida Department of State
' LT Due By September 24, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TNLE MGRM . :n,.’.' O pelete TILE ‘ [ change [ Addition

HAME YOUNG, SHERYL M NAME

STREET ADDRESS | 6001 RED PLUM CT STREET ADDRESS

CITY-ST-2iP TAMARAC FL 33321 CITY-$T-71P

TITLE [ Delete TITLE . Ochange [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TITLE ). Detate: TNLE - - =[] Change [T Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27IP CITY-ST-ZIP

TITLE [ pelete TIME [ Change [ Addilion
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-Z1P

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-ZIP

_

TITLE [ Delete TITLE [ Ghange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3Xi), 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
e emfbwared to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or try

SIGNATURE:

yl N Oung

7544313 -5

SIGNATURE ARID TYPED OR pnmrs} NAME OF smmm}ﬁ}mm MEMBER, MANAGER, OR AUTHORlZED REPRESENT)

1k

Daytime Phone #

0014273

CR2E083 (4/03)




