LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # LO1000021680 Se{retary of State

1. Entity Name
: . 05-12-2002 90577 046 ****50.00
CR H0'4€5 Solut ions, L LC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1055 Old Field Dy ©.0. Box 2187
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State Applied For

ity & Stat . umber
gndan loricla ‘le&né@\ ; Flogida L b'Z(o‘OOZ‘WO[ ‘ Not Applicable

zp Country Zp Country - ; $5.00 Aqditional
5. Certificate of Status D d N
35511 ZHX0Y-3181 feate of Status Desied L1 20 paquired
Y . 7. Name and Address of Current Registered Agent
ol B ﬁ!rbd;_b=wcﬂ.;h- — = _- = . - — -

" DONOTWRIE  [oCauss & Cares 0 — ==
- [N THIS SPACE 1055 Old Fidd D
* Byrandon FL [ P%Es

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
Signalure, typed or printed name of regrstered agent and title 4 applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS ;
e TMERM” ML '
NAME Canios B, Corntes NAME ‘
swerrapoeess | 1052 Old Field De. STREET ADDRESS }
CITY-5T-7P Bfoﬂdqﬂ‘ FL =251 oTY-§T-2P ;
TITLE "MGR M L ;
RAME Rebeces MonTatcz e i
siweer oorsss [1053 Ol Field Dr. STREET ADDRISS {
av-ste | Beandon ,EL 335)] oTY-ST-2P |
TiE TILE b
P =i = R et e e :

st s DO NOT WRITE
e | | IN THIS SPACE

3
STREET ADDRESS STREET ADDRESS !
CTY-ST-7P : CITy-ST-ZiP :
TIE TITLE ;
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP }
i LE f
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2IP ‘

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptian 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z’ CRELOS & 813/84¢: /022

SIGNATURE AND TYPED OR PRI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ayticie Phane #




