2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003

DOCUMENT # L01000019482

1. Entity Name

BOTTOM LINE SOLUTIONS, LLC

Mailing Address

4719 N RUSHMORE LQOP
BEVERLY HILLS FL 34465-
us

Principal Place of Busiress
4718 N RUSHMORE LOOP
BEVERLY HILLS FL 34465
us

2. Principal Place of Business 3. Mailing Address

IRRERENE IR

FILED

8:00 am

ecretary of State

04-14-2003 90749 042 ****50.00

AT

Suite, A_pl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  KO-3757876 Applied For
Not Applicable
Zi Coun Zi t it
® oumry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo L~ . — e ——— e+ W —_——— - Name: =- - - e -
MCNEIGHT, CHARLES A
4719 N RUSHMORE LOOP Street Address (P.O. Sox Number is Not Acceplable)
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. | anm familiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typad or printed name of registered agent and tite If applicabie.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delete TINLE m e RmM O crange  *§) Adsition
e MCNEIGHT, V. CLARK e Choetes A. Medaigd ‘
stresT anoazss | 4719 NORTH RUSHMORE LOOP STREFTADDRESS | o=y q  a). Fuushmore hoop
CITY-ST-ZIP BEVERLY HILLS FL 34485 CITY-ST-2IP Geu e.rL;,‘Ll-l-: lli_ FL 3446y
TITLE [ Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . . J Deiet TmLE O Change [ Addition
NAME L x - ST et T - e T e -NAME e R = - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-7iP
MLE 1 Delste TMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-23P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T-2IP CITY-ST-ZIF .
. | hereby certify that the information supplied with this filing does not qualify for the exemgtion siated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liaility company, iver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
3 A T y .
SIGNATURE: g ‘@mwm/ Gg-07-0%
SIGNATURE-AND TWPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dats Daytime Phora #

]

CR2E083 (10/02)



