LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

- Secretary of State

DOCUMENT # L_0200000 3/ 33§

1. Entity Name

é)Lo3AL, ﬂBODuCrS SoLuTI6NS Lt

05-05-2003 90690 046 ****50.00

-

DO NOT WRITE IN THIS SPACE

30068203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

14238 Mangree Cig (434 Manaree Crene
City & Stiate City & State 4. FEI Number Applied For
“TARPoN SPI!MGSﬁL Roon SPJQ//UGg, FL 15-2 ?245;-’-‘/ Not Applicable

Courgtry

34439 d<h

Courttry

USA

244,99

a $5.00 Additional

5. Certificate of Sta sired )
ertificate of Status De Foa Requirsd

- - - -DO-NOT-WRITE—~~———

7. Name and Address of Current Registered Agent

Name

Kenverd MiKepzie TR

Streef Address (P.O. Box Number is Not Acceptabie)
19%4 ManATe e CREE

IN THIS SPACE

NTARLIN SPRING S

FL | 24239

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
Sgnalure. lypedd or printed name of registered agent and Ltk if appicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY {
9. MANAGING MEMBERS/ MANAGERS .
THE MGAM e S
NaNE Kenners MeKanzy e, TR NAME S
SREFTAORESS | /4 Bt MANATEE CIRCLIE  STREET ADDRESS @
oS [TARPoN SR NGS , FL 346 8T cwv-1-% 2
#ITLE MG RMm . e i 'éj
NAME kﬁgaufs R MSKeN2(E N 1S
STREET AODRESS | 972 ReXHy POINTE DR STREET ADDRESS
CITy.sT-27P ‘-A’KELHNJL FL 32&3 CITY - ST-218
e TILE
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY.ST-2P DO NOT WRITE
TITLE TTLE
e vkt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CImy-.si. zp CiTY-SI-2P
e TTLE
NAME " NAME
STREET ADDRESS ‘STREET ADORESS
COY-ST. 2P Cry-5T.2P
TE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-2P -~ RN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is ue 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 rustee empowered to execute this report as required by Chapter 508, Fiorida Statutes. RN

727-87/ 1022

S

Daylime Phone &

SIGNAT%M%%%%%MM
/ -/



