2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

-DOCUMENT. #.0L.01000014535_

FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90001 009 **%*50.00

1. Entity Nama
OPTIMAL PERFORMANCE SOLUTIONS, LLC
Principa! Place of Business Malling Address ’
TIN SW. t16TH STREET £.0. BQX 566718 10109518
PINECREST FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite. ApL. 9. etc Sulte, Aot. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1132046. Applied For
Nol Applicable
Zp CP untry Zp Gountry 8. Certificate of Status Desired O |§2 g?qsdm‘i’mmm
6. Name and Adkiress of Gummﬂm.m 7. Name and Address of New Registered Agent
. e T e | NEME. e .- e
"~ 7 SORDO & ASSCCIATES, PA
1200 BRICKELL AVE Sireel Address (P.0. Box Number is Nol Acceptabile)
SUITE 1680 - )
MAMPFL33S3Y T L
'5. ) ‘ . City FL Zip Code

_s. Tha above named entity submits this statement
the obligations of register: t.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o s s

SIGNATURE X "] aa-"d 1itha i 4ppECADIS. WNGTE: Rogistored Agen roquired whan G
V o / . . FILE NOW!!I FEE IS $50.00
RN A Make Check Payable to Florida Department of State
. Due By May 1, 2003

[ T MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES .
e MGRM .. [ Detete TINE O Change [ Addition | &
NAME SARRIA, JORGE J NANE g
seeraporess | 7301 S.W. 116TH STREET STREET ADDRESS g
cirY-5T7-7P PINECREST FL 33158 CITY-53-2P S
TLE [ Detete TME [JChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P omy-st-2p

TE O Detete me O thange [ Additien

_MAME - = B -NANE -
STREET ADDRESS ' STREET ADDRESS

—CITY-ST-3P i - —_ - . — <Q-CiTY-5T-3P
TME [ peiete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CIFY-ST-2P
L O velete ms [ Changs  12] Addition
NAME WANE
‘STREET ADDRESS STREET ADDRESS
CIvY-57-20 CTY-ST-2P .
TME A [ Delets TILE CJchange 3 Addition
NAME HAME

STREET ADORESS STREET ADORESS
oITY-S1- 2P CITY-§7- 2P

indicated on this report is trua and accurate

d that my signature shall
limited Rability company o the receiver pwifo

11. | heraby certify that the infarmation supplied with this fiting does not quahfy for the exemption stated in Secilon 119.07(3
nfve the same legal effect as if made under oa

gadle this report as require by Chapter 608, Florida Statutes.

i), Florida Statutas. | further certity that the information
; that | am a managing member or manager of the

208 258

//«{3/ T w3

AEFRESENTATIVE

SIGNATURE:
SKINATYRE

Olﬂmﬂ\on.l




