FILED

' " Jul 30,2002 8:00 am

2002 UNIFORM BUSINESS REPSFI (UBR) . Secretary of State
DOCUMENT # L01000016176 L 07-08-2002 90238 042 ***50.00

1. Entity Name A 04-03-2002 90017 044 ****50,00
SOLTUDLER, LLC / R~
\
Principal Place of Business Mailing Address .
12847 W OYTER LAKE CF 12847 W OTTER LAKE CT ‘
“| JACKSONVILLE FL 92246~ ~—~—— —— - --omr v TJACKSONVILLE FL-32246 — — — —— = ~—— s :
|2 [ow Mo Hve. L2807 WOTIER LK T
Suite, Apt. #, etc. ) Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TACKENNIURE i 32246 _
City & State City & State 4. FEl Number Applied For
Ay )47{)6/ £ 5¢ ¥ —3%] 915 0S5 ; Noi Applicable
zp Country Zip Country -8, Cortific ireg—-—[1— - $5.00-Addivonal —
12aa o 84‘ B US A . . _ s 4_-n » ——|-8&- Cerlificate of Status Desirad [l Foe Required
6. Neme and Address of Current Raglstered Agent 7._Name and Address of New Registerad Agent
Namg ,, ,
UDLER, ZABELLA Z/ﬁzgﬁd 778821.A
12847 W OTTER LAKE CT Strest Address (P.C. Box Number is Not Acceptable)
| JACKSONVILLE  EL
- . Chy FL l ngode
8. Therab.c;ve nlamed ealy s;r'amits this siatemerﬁ lo‘r“ t;m ;-):u.mse of changing its registered V;mica or re:g_istered ;gent—. or btha?Jn the State of Florida. | am familiar with, and accept
the obtigations of register. agent,
SIGNATURE “ ‘?/ Lo
- Signature, ped or poried name of registered Qe and e 1 apphcabi (NOTE; Fegistarad Agent sigraturs requked when renstating) /7 DATE
: . FILENOWIN FEE IS 35000
. . "Make Check Payshle to Department of State
' Due By Séeptember 25,2002 :
[} MANAGING MEMBERS; MANAGERS . ADDITIONS/CHANGES —
M MGR O Detets TME . [ Change 7 Addition S
NAME UDLER, IZABELIA : NAME =
STREET ADDRESS | 12847 W OTTER LAKE CT J_smeer avoress B .
orv-st2e | JACKSONVILLE Fi 32246 -5tz g
me O Detete e O tharge [ Addition | 35
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P Ory-ST-2P
e e ) o R |, T S TR TR -+ [Joange [ Addiion”
T S T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 - CY-SI-21P
TIE 7 petels L ' Cchange [ Additian r
NAME NAME |
STREET ADDRESS STREET ADDRESS i I
CTY-57-21p CITY-ST-21P :
e 1 Delets TLE ) [J Change [ Adaition | ,
A NAME . i
STREEV ADDAESS STREET ADDRESS ]
oITY-$1-2p CITY-ST-ZP
e O] et e R Ocme  Clagavn |
NAME NAME l
STREET ABDRESS STREET ADDRESS '
CITY-57-21P CIrY-ST- 1 ;'"
1%, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information Jll
. indicated on this report is true, and accurata and that My signature shall have the same iegal effect as if made under oath; that I am a managing member or manager of the 1
limited |iability'compary or the tece ver o rustes empowered to execLite Ihis report ag required by Chapter 608, Florida Stalptesm - w09 - :3

DF REQUIRED T/8/(02 T fov yua
X arwd S Cats Oaytimg Prone # “ |
|




