)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT # LO1000018613

Secretary of State

1. Entity Nama

DEFINITIVE MANAGEMENT SOLUTIONS, LLC

Principal Place of Business

£.0. BOX 781089
ORLANDO Fi 32876-1089

Maiting Address

P.0. BOX 781089
ORLANDO FL 32878-1089

2. Principal Place of Business

3. Mailing Address

(05-28-2002 90726 049 ****55.00

LA A

—

1083

Socvinwnod Circle.

S0me.

Suite, Apt. 4, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

CiT & State . City & State 4. FEI Number = Applied For
Or¢ (Y% s} FL F S9-715R419 Not Appiicable
2" Country Zip Country 5. Certificate of Status Desired y $5.00 Adaitional

2X¥Q S Gs5AH

Fee Retuired

6. Name and Address of Current Reglstored Agent,  _

-—

7. Name and Address of New Registered Agent _

COHEN, DAVID S ESQUIRE

Name

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

5728 MAJOR BLVD., SUITE 550
ORLANDO FL 32819
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 Flarida.
SIGNATURE : :
Signature, typed or printed nama of registared agent and litle if applicable. (MOTE: Registered Agent signature required whan reinstating) CATE
- .FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N\ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Mme____LOODNRGING MR Mmber O Delete me Ol Chenge L] Addition
:AMTREEETAD RESS HD\‘QT\ He'\’S'{, :TA::EEETADDH S5
S 103 Soxiawnodt Catcle. E

CITY-87-2IP V‘O\‘"d o) f L Q,,Q ? < CITY-ST-2IP

TILE " b £ Delete TITLE {7 Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - - - - ODelete ~—— FJme —._- e — ~ [ change - .[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-S8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 118.07(3)(i),

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; t

Fiorida Statutes. | further certify that the information
hat | am a managing member or manager of the

limited liability company or the regiiver or trustee empowered {o execule this report as required by Chapter 608, Fiorida Statutes.

“Y07-67-436

Daytima Phone #

CR2E083 (9/01)




