'2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011721

1. Entity Name

CALL CENTER SOLUTIONS, LLC

Principal Place of Business

321 ROSEDALE DR.
MIAMI SPRINGS FL 33166

Mailing Address

321 ROSEDALE DR.
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, stc.

FILED |
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90244 033 ****50.00

G05418

LU

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4._FEI Number Applied For
aﬂ - Li"\f) L‘\ \50 Not Applicable
2P Cauntry “ip Country 5. Certificate of Status Desired O l§959'22q S?edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e g G e L o —— - Name wees -~ - P -

C T CORPORATION SYSTEM | SN e ek

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ) 3

dans” Suwd.BS Sy
/) /] O Mo FL | 35795

8. The above named &

_a’é}or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

[~{0-02-

SIGNATURE

(i7a, typad of prfed name c{ repfsterechahent and title if applicable. {NOTE: Registered Agent signatura raquired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. N ADDITIONS/CHANGES N
TLE Croa g A [ Delete THLE Chediemany, Vo BN w000 Honnge [ Addition 5
NAME Saun, bedve . NAME <A - - =22
STREET ADDRESS | WO 5 SO B Srect STREETADDRESS | 140y § A1) 85 f §
CIFY-§T-2IP Mabeny o B 23543 GITY-ST-2P MP | L DD |k-lf> §
TLE s ideny YO0 'ﬁl Dalete TITLE D change [ Addition | G
NAME (ecomsed NAME
STREET ADDRESS | 50y ()01 v O STREET ADDRESS
GITY-5T-2P i)e,u) Cog) w MAsL CITY-ST-2P
THLE Secr T YeRas0ree  Ooget e [JChange [ Addition
NAME Crans ersor . NAME
STREET ADDRESS | 22— \ Q_cw&e,‘gf.u-e, STREET ADDRESS
UT-STIP | Mg 20N nog, T D3l CITY-ST-2IP
TLE ) b O oelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-S7-2IP

11. | hereby certify that the information supplied

indicated on this report is true 4
limited liability company 0

[(BEREQUERSR, (e orel

if filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
hAt my signature shall have the same legai effect as f made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

- dBEoco
[-(0-02.  ZRS-(#E3EEd0

I(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




