’ / FILED
2003 LIMITED LIABILITY COMPA .
ONIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

STEPHENS JOHN

ecretary of State
D MENT #
1. E(it?[\};!na EN L02000002677 04-30-2003 90189 024 ****50.00
INTERLINK MANAGEMENT SOLUTIONS, LLC
Principal Place of Business Mailing Address
18473 NW 20 STREET 18473 NW 20 STREET
PEMBROKE PINES FL 33029 PFMEROKE PINES FL 33029
T e IRRIRREATA M
7850 W i S 7$§0 NW 146 ST
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
s iy
City & State City & State, a. FEI Number Applied For
Mipady Laes, Miami LAXES , Fo H-{$434g< Not Appicable
32|p3 ol E CTSWS 32§ 0 ‘ b t;ugry 5. Certificate of Status Desired a geseggq l»;?gci}ional
6. Name and Address of Current Reglstered Agent . : 7. Name and Address of New Registered Agent
- T . e T R ey et T T 5 e e 2 S NFIMB T S T g ST % T R LT e e 3 R o TR uzaee= T o

18473 NW 20 STREFT Street Address (P C. Box Number is Not Acceptable)
" PEMBROKE PINES FL 33029
- L City FL [ ZrCode

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registeréd agent.

SIGNATURE :

T Signature, typed or printad name of regisierac agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $50.00

e N Make Check Payable to Florida Department of State

v Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ celere TITLE D change [ Addition
NAME STEPHENS, JOHN NAME
STREETADDRESS | 18473 NW 20 STREET STREET ADDRESS
Giry-St-21p PEMBROKE PINES FL 33029 ciry-ST-2Ip
e MGRM W vetere e [JChangs ] Adition
NAME AMADOR, ROLAND NAME :
STREET ADDRESS | 301 S.W. 158TH TERRAGE, #201 STACET ADDRESS
GITY-ST-20P PEMBHOKE PINES FL 33027 ury-ST-2P R
TME P T 4 pmm —in e [ Delote - R TME_ - o [Dcrange P Bakdtion
NAME . I NAME RNDD EDWARD =~ T T
STREET ADORESS P ; street aooress | (ol | KELL\( GREELD ST
CITY-5T-21P . av-stze | QVIEDO, Fo 37-7‘95
TILE O eete e MGR. [ Change mdditinn
NAME NAME SENDON |—1
STREET ADDRESS streeT aoomess | | SRR V&j ot |SLE DE_
orv-st-ze 1 orv-st-2p | MIAML LAKES Fro =014
e (1 Detete TTLE o ClChenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TINLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 companyGr IhNe receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

25 Stepne

SIGNATURE: A
Wu NG ummme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AN|

Daytime Phone 4

0010435

CR2E083 (10/02)



