2002 UNIFORM BUSINESS"REPOR'!' (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT # 101000018119  ~« ecretary of State

1. Entity Name

SOLDAR SERVICES, LL.C 04-30-2002 90005 037 ****50.00
] rhat » J
Principal Flace of Business Mailing Address
7010 BARBOUR ROAD 7010 BARBCUR ROAD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber X [Applied For
Not Applicable
Zi Zi t i
L Country s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e LR L - s L - e - -Name oo N R e . . -
FARACH, MANUEL
Street Address (P.O. Box Number is Not Acceptable
1645 PALM BEACH LAKES BLVD. ( plable)
SUITE 1200
WEST PALM BEACH FL 33401 ~
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ] ' ADDITIONS ] CHANGES
me MM Nunez, Porfirio [ Detete TITLE £ change [ Addition
NAME 5890 Thistle Court NAME
STREET ADDRESS | West Palm Beach STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
e MM | Roesch, Todd G. O pelete TITLE [ Change [ Addition
NAME RAME
7010 Barbour Road
STREET ADDRESS .. STREET ADDRESS
CITY-ST-7IP Riviera Beach N FL 33404 CITY-ST-2IP
_™Mf MM | Roesch, Gre gg.G. .. . Ocees TITLE - N ] ~ OChange (] Addition
NAME B i ’ T ) - T ’
STREET ADDRESS 70 19 Barbour Road STREET ADDRESS
CITY-§T-2IP Riviera Be ach, FL 33404 CITY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ pelzte TITLE _ [Jchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TNLE [ Derete TILE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
11. | hereby certify that the inforration supplied with this filing does n mpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company. or the teceiver or trustgp empowere rt as required by Chapter 608, Florida Statutes.
€ (vl | |G}
SIGNATURE WA A/ATU RECLIRET 4 6. Roesch  4/5/02  (561) 748-7102
SIGNATURE AND TYPED OR PRINTED NAME OFIGHINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (9/01)



