e Py FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Jul 18, 2003 8:00 am
DOCUMENT #L.02000003457 - Secretary of State

1. Entity Name 07-18-2003 90021 012 ****55.00

BUSINESS & ACCOUNTING SOLUTIONS, LLC

Principal Place of Business . Mailing Address
10461 NW 3 STREET 10461 NW 3 STREET
IPEMBROKE PINES FL 33026-5951 PEMBROKE PINES FL 33026-5951

2, Principal Place of Busmess

ot T ava . NRHARHRWRI

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

vi ‘e 431 Suite H31I

City & State 4. FEI Number Applied For

Z C“yii‘?%k@ PineS FL  |Pembrke Pincs, FL 15-298-55Y [ o pprcane

Zip Coun't'ry } Countr . - . $5 00 Adgi |
53 O;’. Ll U SA’ 5£D<9-LI U é,ﬂr 5. Certificate of Status Desired m/ Fow Reqmre‘;t"’"a

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
RICHARDS, DIONNE i
10461 NW 3 STREET - ’ Street Address (PO. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028-5951
e i_:' E City FL Zip Code

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

SIGNATURE

+ Signature, &ped or printed name ¢f registered agent and titla if applicable. (NOTE: Ragistared Agent signature required whan reinstating) . DATE
SR FILE NOW!! FEE IS $50.00
- : Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE ) Deste TITLE MG M o O Change  [RYAddiion
NAME NAME Suvzce+ie Richgvds,
STREET ADDRESS sheer sooress | 10 il M 3 Shreet
CY-ST-2IP CITY-ST-7IP PBW\bYDKf_- i nes Fo IR00
mE L e o [ oelete e . MGQM [ Change ?A’ddition
NAME T - Twwe”T T Yoiptal A Q.lo FrcdS o ’
STREET ADDRESS staeeTaooress | J O o | LD 3 SFveet
orv-sr-2r omae | Pernbroke Proes, FL 33626
TILE ' O Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-TIP
TiTLE 2 Delete TITLE [ Change (3 addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TILE . [ Delete TITLE [T Ghange [ Addition
NAME ' ) ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ change  [7] Addition
NAME - . . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP - CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that |1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execue this report as required by Chapter 608, Florida Statutes.

sonatue: 2 SHERAEINESEQUDIBine. Richnacds Tl 954203102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE bata Daytime Phone #

[C R INL T

CR2E083 (4/03)



