——-__—57

S

2002 UNIFORM BUSINESS REPORT. (-,L!BR)

DOCUMENT # 101000010487 /= _
1. Entity Name .

SAM! SOLUTIONS, Le : A
Pringipal Place of Businass Maili 5

TAMPA FL 33602

FILED
Jul 23, 2002 8:00 am
ecretary of State

05-15-2002 90138 008 ****50.00

2. Principal Place of Business W :
sl M

Suite, Apl. #, etc. Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
]

City & State City & State . 4, FEI Number Appliad For
: S59. 3FR2D2 5’5" Not Applicabla |-

Zip Country Zip Country - . ss oo Addifional
: 5. Certificate of Status Desired (| Feo Requirod

8. Name and Addtuaolt:umm niwmdmm

7. Nams and Address of New nglstnud Agant

MCENTOSH ANDREW L

TAMPA FL 33602

C/0 PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BLVD., STE. 2000

.‘Nama % L

[SERRDs -

i eray e A TP

ThPs-

FL [ #5804 6

purpose B changing its registered office or registered agent, or both, in the Siate of Florida,

ZDB%Z_@))-

- B
(NOTE: Rogislerod Agent 51gnanm g od whon reirdiatng)

DATE

FILE NOW!!! FEE |s $50.00
Make Check Payable to Depmmem of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TLE [ Delete LE ' I changs ] Addition g
e EBWM N 8 de De.| j o
STREET ADRESS ,,, 36 LT Eﬁ_ eﬁ[/ & STREET ADORESS g
CTY-S1-79 ‘f’ omy-s1-2p § :
me TLE O chenge [ Addition | G
NAME NAME ) i
-] STREET ADDRESS STREET ADDRESS
ohy- §1-2p ciry-st-zp
e me v T T T O] Cnasge® [ agaition
b Namg _ N NAME —— . .
STREET ADDRESS STREET ADDRESS
GITY- §T-2P CITY-ST-2ZIP ¥
e Uz VWUT [ Deiete me Clchane [ Additon
we W e
SweETogkess [N g o «P £ W - STREET ADDRESS
CITY-ST-2P q" A1y CTY-sT-zP |
TITLE D Oelete E [JChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-s1-2p
TME 3 elete me [Olchege [ Addiion
NANE NAVE .
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CIy-st-ap
11. | hereby certity thal the information supplisd with this filing does not gualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate, and that my slgna:ura shall have the sama fegal elfect as if made under oalh: that | am a maraging mamber ar manager of the
limitad liability compan receiver or jfiistee en executg this report as required by Chapter 808, Florida Statutes.
r
N E gy !
SIGNATURE: S (S LUy i
BGNATURE NAME OF SXGNTNG MANAGING WIEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytima Phoe #
[ ]




