2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT # 01000022382 J'élezif’ééry of Sta?em

1. Entity Name

LTC BUSINESS SOLUTIONS, L.L.C. : \ 07-23-2002 90344 045 ****50.00
/
Principa! Place of Business Maiting Address
15424 NE. 2ND AVE. 15424 NE. 2ND AVE.
MIAMI FL 33162 MIAMI FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

\33 ~ Q0 3(@ 3 Nat Appiicable

zp Country P Country 5. Certificate of Status Desired [l $5.00 Additional
.. [ JE U Y WO U SR e e e | s TS a ST o e Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKIBBEN, R. BRUCE JR.

1301 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
L Make Check Payable to Department of State
. .~ . Due By Seplember 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE *IMGR O Delete TITLE [T change [ Acdition
NAME GAMEZ, ESTELLA NAME
STREET ADDRESS | 15424 N.E. 2ND AVE. STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33162 CITY-§1-2P
TITLE T Delete TILE [ Charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE ~ - : T . 1 Delete TIME o ’ T O change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE [ Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that rowsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee ‘fﬂ ered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE- ED 7// 9//09" 345~ 72572273

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEW‘G&R,‘OH AUTHORIZED REFRESENTATIVE Date Dgytime Phone #

— -+ -

o

CR2E083 (4/02)



