2003 LIMITED LIABILITY COMPANY

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT-(UBR)
L01000022382 7
LTG BUSINESS SOLUTIONS, LLC. |

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-05-2003 20692 003 ****55.00

44003235

8. The above named entity submits this statement lor the purpese of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of reg'stered agent.

Principal Pace of Business Mailing Address
1301 NE 1{4TH STREET 1301 NE 104TH STREET
MUAMI FL 33138 MIAM FL 33138
P ERSs s g KA AR
R0C ). Deleon ST. | 2oL W.Qelepr ST
5“"‘%‘“9" b, elc. Surie, Apt. . °;L . [] CHEGK HERE I MAKING CHANGES
QLTE. . S L€
City & State City & State 4, FEf Number 33""1)3536 Applied FcL___
TAMPA 1:(' i Not Applicable
Zip ntry Zip Country " $5.00 aduitional
Ce f L
3_3 G0l LLSE 33 G l HAL-LS A oer $. Certificate of Status Desired ® Fee Required
8. Name and Address of Curvent Reglsterad Agont . 7. Name and Address of New Registersd Agent o
—— - B E ——— T -t Name ~ - -_ * . ,_._..7 . [ Y e
= = __.—-IHm;BnlmA;:: N - —
2601 S'OUTH BAYSHORE DHNE, SUITE 1800 Street Address (P.O. Box Mumber is Nol Acceptable)
MIAMI FL 33123
T TTTT o mT T Cly T - - o o FL Zip Code

SIGNATURE

Sonuture. typad o printed name of registered agent and dthe If applicabia.

(NOTE: Pregitiarod AQHNt GIQNature rguinsd whian reinsiating

DATE

FILE NQW!!I FEE IS $50.00
Maka Check Payable to Florida Department of State

Oue By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS I o - T ADDIVIONS/GHANGES
L1 MGR ™ vetere WIE Mot ¢ 7t 7 B _DChange B Addition
M GAMEZ, ESTELLA KA LREEW MouVTh W Busivesss Twe,
stherTAooness | 18494 N.E. 2ND AVE. sweomes | gpt, W, De(£ow ST Snirel
CITY, ST- 2P IrY-S1-7P TP PA— EL. 3 bé (9] e
me O Delets : . Oomnge [ Altion
NAKE NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TRE ) celeta TWTLE O Crange [ Addition
. M . .- - g . M'E - - -
[~ STHEET ADDRESS | — = - "~ - STREET ADDRESS |
CITy-S7-2p CTY-ST-2P
TOLE [ Dekte TITLE [ Crange [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CIFY -5T- 7P _m-st-op
Tme 3 oelete T Ocnaage  {J Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
Y-St 7P CITY-ST-27P
e £ Detee TIRLE Ocrange [ #ddition
NAME NAME
STREET ADORESS STREET ADORESS
cY-s1.zp chy-SI-21r

11. | hereby certity that the informatig
indicated an this report is true arfd
limited liabillty company or the g

pupplied with this filing does not qualify fo-tfia exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
allvdve the same legal effect as if made under cath; that | am a managing member of manager of the
#Cute this report as required by Chapter 608, Fiorida Statutes.

03 Q3 2K 4SEL

SIGiNATU"I';'!ME“E“i

AND TYPED OR PRINTED NAME OF SIGMING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lﬂ_ 30|

Daytana Phone #

|

CR2EGE3 (10/02)



