FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90208 012 ****55.00

DOCUMENT # 01000017843

1. Entity Name

MULL & ASSOCIATES MANAGEMENT SOLUTIONS, LLC
“«|

Mailing Address

P.C. BOX 1406, #1760 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Principal Place of Business

P.C. BOX 1406, 91760 OVERSEAS HIGHWAY
TAVERNIER FL 33070

VYOI ULY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LT

DO NOT WRITE IN THIS SPACE

T

City & State City & State FEE Number Applied For
qujfé‘O? ? Not Applicable
Zip Country Zip Country 35_00 Additicnal

5. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. -, . Name
PATRICIA B. MULL & ASSOCIATES, PA. fATR 1048 2. D b=

200 ELLIS DRIVE

Streem"ﬁaﬂﬂ: ':I‘;id'- {{ )\)L //_

TAVE

FL

IER FL 33070 ’ AR ’
A Y4 W4 70

8. The above r“a

SIGNATURE

% Y /_/oog/
qc 11

ignature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

mE ’ o L ] Delete TILE { [ Change wnnitiun
NAME ) T N » NAME fé.{:ﬁ a E) HO”

STAEET ADDRESS S o - - STREET ADDRESS C{ 7 m

OITY-ST-2P TR J':: _‘l’ T CITY-51-2IP Ey"‘ = ‘cg’o

TITLE B [T Delete TITLE [Jchange [0 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITCE o {7 Detete e [ Change [ Addition
NAME ) . © R wame -

STREET ADCRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIME [J Change (] Addition
NAME NAME

STRERT ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-Z1P

TIME (7 elets TITLE [Jchange [ Addition
NAME © NAME ‘

STREET ADDAESS STREET ADDRESS |

CITY-57-2IP CITY-ST-ZP

TITLE O Delete TILE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

11. | hereby certify that the infgrmiition supplied with this filing g6es AptGualfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is tiuejand accurate and that my siinaturdghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orifig receiver or trusteejempowgred to gkeculg this report as required by Chapter 608, Florida Statutss.

SIGNATURE: UlZigD — 5 l’l Yooy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MIYNAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #

:

CR2E083 {9/01)



