~ ' FILED
.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # LO2000010663 . ecretary of State
1. Entity Name : - 04-08-2003 90023 040 ****50.00
CHILD SUPPORT INNOVATIONS, LLC
Principal Place of Business Mailing Address
716 MILL TRAIL COURT 716 MILL TRAIL GOURT
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
e s S AR RER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O)— Ob Q 231 ﬁ Not Applicable
ze Country Zie Country 5. Certificate of Status Desired O f‘i‘geoq l':?gii‘i‘i_
- 6. Name and Address of Current Registered’Agent =~ 77 N;;;,&;Address of Naw Reélstéred Agent
Name
BERRY, MICHAEL L JR.
333 FIRST STREET NORTH, SUITE 305 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabie. {NOTE: Registarsd Agent signalure required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
MLE f 2E5 1 0ENT O Detete TLE [ Change [ Addition
NAME PaTrec,4 STong- St NAME
STREETADORESS | “Z1¢s /Mite TAAe Cr STREET ADDRESS
CITY-ST-ZIP wu BDeared, £« 3rogy CITY-ST-2IP
e Vite facsioevT O Delete TITLE [ Change [ Addition
NAME Tohn {’es-r otk _ NAME
STEETADDRESS | 27 NoadhviEw 5 STREET ADDRESS
CITY-57-2IP W!$1‘ ‘bes T‘ﬂo.ﬂé 5 ,2A Solet OITY-5T-2IP P
—TTLE- R TN D peels TITLE R ’ [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE [ pelete TITLE {J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TINLE {d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 mermber or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: w?/ NATUS HaBED /f/ IR J-s0-03  Po¥-280 271/

SIGNATURE AND TYPED OR PRINTED NAME { F SIGNING MANAGING HEHBHMANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N\

CR2E083 (10/02)



