. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

—~ UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #L01000011721
1. Entity Name 05-05-2003 92175 018 ****50.00
CALL CENTER SOLUTIONS, LLC
Principal Place of Business Mailing Address
321 ROSEDALE DR. 321 ROSEDALE DR.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. 'D GHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 56'4454130 Applied For
Net Applicable
e Country 2 Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER, SETH ‘
4975 SW 85 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143
Ci Zip Cod
% ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registired agent.

. T

SIGNATURE, ___
. o - Signature, typad or printed name of registared agent and litle if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWT! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
Q. MANAGlNG MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TITLE P AT 1 Delete TITLE ] Change  [] Addition
NAE WERNER, SETH + MM
STREET ADDRESS 4975 sw 35 STREET ) STREET ADDRESS
CITY-§T- 7P MIAMI FL 33143 . CITY-S1- 2P
TITLE ST [ petete mie . O Change [ Addition
HAME ANDERSON, CHRIS NAME
STREET ADDRESS 321 ROSEDALE DRIVE STREET ADDRESS
GCSTIP | MIAML SPRINGS FL 33166 o St-2¢
TME [ Delete Lyt : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TmEe O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TMLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP { \ CITY-ST-2IP |
11. | hereby certify thaijfttie information sugpligd 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 r i true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited lizbility cormjpaty ar the receivgr of lrustee empowered to execute this report as requuei by Chapter 608, Florida Statutes.

detsn 4a%0% As

IGNAT A ] MEMEER, i, ﬂﬁ AUTHORIZED REPRESENTATIVE Date Daytime Phana #

2

CR2E083 (10/02)



