2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # |.01000016335

1. Entity Name

PRACTICE SOLUTIONS GROUP, LLC

L

J

Mailing Address
1005 SUNSET DR

Principal Place of Business

1005 SUNSET DR
TARPON SPRINGS FL 34689

TARPCN SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90072 044 ****50.00

(10 1.0

LR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59-3724965 F Not Applcabi
- - A4 —F
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agant
- — - — - - - Nama — —= —
STUEBE, JAMES Street Address (P.Q. Box Number is Not Acceptable)
1005 SUNSET DR
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicebla. (NOTE: Registerad Agent slgnaturg required whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIGNS /CHANGES . .
TILE O Gelete me M a _ _ BThange [ Addition S
NAME NAME F\’)?,/ﬁ/s E Sjuvehs %
STREET ADDRESS STRETAODRESS | JOOS DO aJa A P e 8
CITY-5T-2P CITY-ST-ZIP AN & loﬂ ey FL , D ‘)‘(,3? 5 i
7 — !
TME 1 Delete mE a,fir’ EAThange [ Addition | &
NAME NAME ANESSA H, 67-”555
STREET ADDRESS STREEF ADDRESS ' O B SUNS T ‘pf‘} e
CITY-ST-2P CITY-§T-2P Tndfer) SPAmeS, F DE6E7
¥ .
TILE - 3 Detete TITLE MGAH . L . [Ertnenge. [ Acdition
NAME NAME Bq,nt BORANS
STREET ADDRESS STREET ADDRESS 7.5 e / Scavil IR0 u/% /
CITY-ST-2IP CITY-ST-21P % W} (/f e <o 6 ‘7‘
TLE [ Delete TILE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
QIEN AL g Z,M?r /ot 'é 27
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESE,NT&T'I(f Cate Caytima Phone # T




