2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED g
May 19, 2003 8:00 am *

DOCUMENT # 01000016928

1. Entity Name

SUCCESSFUL STRATEGIES & SOLUTIONS, LLC

Secretary of State

05-19-2003 90068 001 ****50.00

Principal Place of Business Mailing Address

3709 KINGSFORD PLAGE 3709 KINGSFORD PLACE
VALRICO FL 33534 VALRICO FL 33594
us us

2. Principal Place of Business 3. Mailing Address

TR

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

[0 CHECK HERE IF MAKING CHANGES

- City & State City & State 4. FEsNumber — APPLIED FOR Applied Far
) b aUﬁﬂ Not Applicable
i t i Count —
& county ap ounty 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
— == .. «§"Name and Address of Current Registered Agent- - 7. Name and Address of New Reglstered Agent:=— - ~-
’ Name

O'BRIEN, JOHN T
* 3709 KINGSFORD PLACE
- VALRICO FL 33594

-
i
[

PArS

ol

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thig" Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %'

SIGNATURE -
Signatura, typed or printed name uf_regis!erud agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o _
TE MGRM O3 oelets J: M ERM Mefige [ Addiion | &
NAME O'BRIEN, JOHN T PRESIDE e 1Byen, Jod~ T g
STREFT ADDRESS | 3708 KINGSFORD PLACE STREETADORESS | B 790G Ko7 NS Aoren ﬂ“d 4 2
Crv-s2° | VALRICO FL 33504 oSk | Wreieo , FL 338 i
TTLE O palgte TIMLE Ochange [ Adaltion 5
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-8T-2IP *
“TimE’ TR - O pelste " TIE - - (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-5T-2IP

e 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-5T-2IP

TITLE [ Delete TILE O change [T Aadition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZP

TILE ] pelete MLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

11. 1 hereby cerify that the information supplied wit

limited liability compagy-~rThe régs gl tr

this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate Ancyiy at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
A Rowered to execute this report as reguired by Chapter 608, Florida Stalutes.

4%(%3

g3 bk b¥¢h

SIGNATURE:

SIGNATURE AYD TYPED DR ﬂnn\m{ oF SWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phcne ®




