2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000017054 “Secretary of State

ONE-STOP SYSTEMS, LLC 09-15-2002 90089 049 ****350.00

Principal Place of Business Mailing Address '

6949 W. NASA BLVD. 6949 W. NASA BLVD.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904

2. Principal Place of Business 3 Mai“ng Address ||I|”|" I" |III "II IIIII l”"l"l ‘II'

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
l;.q - 87’/7 3 ?? Not Applicable

zp Country e Gouniry 5. Certificate of Status Desired | $5.00 Additional

Fee Required

= 6. Name and Address of Current Regi: Agent- "7 _ 7. Name and Address of New Reg ed Agent
Name
ANDERSON, PATRICK
930 S. HABOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese 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 -
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
©. - FILE 'NOW!! FEE IS $50.00
‘Make Check Payable fo Department of State
- ) - Due By September 25, 2002
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Delete THLE [ Change [ Addition
NAME ROSBURY, PAUL NAME
STREET ADDRESS | 6949 W. NASA BLVD. STREET ADDRESS
CITY-ST-2IF W. MELBOURNE FL 32904 CITY-ST-7IP
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP )
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify thal the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver of fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hlabe SpBL-0528

SIGNATURE: HLF

SIGNATURE AND TYPED OR PRINTED NAME OF SWNAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Saytims Phore #

0005581

CR2E083 (4/02)

————————————— | | :idie
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