2002 UNIFORM BUSINESS REPORT (UBR)

=i Secretary of State
DOCUMENT # 00001 3824 04-30-2002 9239]2 006 ****50.00

1. Emiity Nama

GOSOLUTIONS EQUMTY, LLC

Principal Place of Business Mailing Address 8 6 4 9 ' (
1901 YLMERTON RD.. STE. 750 - 1901 ULMERTON RD.. STE. 750 i}
CLEARWATER Ft 33762 CLEARWATER FL 33762
TR e AL R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3739271 Not Applicable
Zip o= { -~ Country L |- Country . |8 Certilicate of Status Desired [ f&g?qlﬁg”“"”
6. Name and Addresa of Current Rogistorod Agent 7. Name and Address of New Reglstered Agent
= ——— o = - A — e “Nameg ———= -2=2= st - —-oo —= - = e e = -
THORN, W. THOMPSON It -
. Strest Address (P.O. Box Number is Not Acceptable
101 E. KENNEDY BLVD., STE. 2800 ress (PO Box Number is Not Accaptanle)
TAMPA FL 33802
City ’ FL Zip Code

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

SIGNATURE
Signahwe. typed of printad name of regisiored agent and tile 4 applicable. {NOTE: Registered Agent mgnatune requined when renstatiog) OATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS | K3 ADDITIONS /CHANGES

TE Marnaging Member O Deets e Clchange [ addtion
NAME W. Thompson Thorn, III NAME

sweTaoneess | 101 E. Kennedy Blvd., Ste. 2800 STREET ADDRESS

CITY-§T-7IP Tampa, FL 33602 CITY-ST- 2P

me (YYAnAger 1 Oelets TLE O Change [ Agdition
NAME Daniel M., Doyle, Sr. NAME

staeeTaotress | 5100 W, Cypress Street STREET ADDRESS

cw-st-2? | Tampa, FL 33607 . o I v - S e _r
Tme O Celeze TITLE O change [ Agdition
N IR SR I A Smeie e o
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-s7-2p

TLE [ vetete i3 Dchange [ Addition
NAME HAME

STREET ADOAESS STREET ADDRESS

CITY-3T-2iP | Cy-ST-217

e O celete TITE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2F

Tme O Dekete TTE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2P ‘ CITY-$T-21P

e, P . = ——
efriwith thig liliﬁldoe Gt qualifg for the exemption stated in Section 119.07(3}0), Florida Statutes. | funther certity that the information
signat
o0 rod i

e shall bive the same legal effect as if made under oath: that | am a managing rmembar or manager of the
£ 2
P MHQED‘W. Thompson Thorn, IIT 4/18/02 813-229-7600

| 1% 1 hergby cerlity that therinfor
indicated on this reporkis trfie ang
limited liabifity compa

exectd this repon as required by Chapter 608, Florida Statutes.
S0 MANAGING MENAER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Duta Daytime Phone #

SIGNATURE:

May 27,2002 8:00 am

CRZED83 (9/01)



