2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # | 01000019482

1. Entity Name

BOTTOM LINE SOLUTIONS, LLC

v

Principal Place of Business

4719 N RUSHMORE LOOP
BEVERLY HILLS FL 34465
us

Mailing Address

4719 N RUSHMORE LOOP
BEVERLY HILLS FL 34465
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED
Secretary of State

05-08-2002 90072 039 ****50.00

LT

DO NOT WRITE IN THIS SPACE

MG

City & State City & State 4. FEl Number Applied For
57- 3 7579 76 Not Applicable
Zij Count Zi t i
P ~ountry P Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e e e - . Nams _ .
MCNEIGHT, CHARLES A Street Address (P.0O. Box Number is Not Acceptable)
4719 N RUSHMORE LOOP
BEVERLY HILLS FL 34465
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Department of State
- : Due By May 1, 2002
N MANAGING MEMBERS/MANAGERS | 0. — ADDITIONS ] CHANGES
Me [ Delete TITLE M&GFR~m . O] Change B[ Acilion
NAME NAME V., CLRR K “m ENE/GNT o
STREET ADDRESS STREET anoress | /709 A/ RUTHMO LE LOO
CITY-§T-7P wv-STP | BEVERLY HiLi r'" Fl. Z¢/45
TMLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME . - - NAME e - - . -
STREET ADDRESS STREET ABDRESS
CITY-s1-21P CITY-5T-2IF
LE [ Delets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 belete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP vy -ST-2Ip
TLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Y, LLL IS N e o plagur o f200n Gz zreiimo

SIGNATURE:

i), Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA;‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

|
May 08, 2002 8:00 am i

CRZ2E083 (9/01)




