o, N .

2003 LIMITED LIABILITY

FILED
Apr 16,2003 8:00 am

OMPANY
ecretary of State

_UNIFORM BUSINESS REPORT {UBR
DOCUMENT # L02000011525 S

1. Entity Name

EUSTOMIZED SELLING SOLUTIONS INTERNATIONAL, L.L.

03-28-2003 20003 004 ****50.00

T T T ww.s

Principal Place of Business

4423 SW. 25TH AVENUE
CAPE ?OML FL 33914

b

Mailing Address

4423 SW. 25TH AVENUE
CAPE CORAL FL 33914

I
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)

AR

2. Principal Place of Buginess 3. Maiing Addiess
St Apt. 4. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
'Jq g~ [léf oz’ Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ ?5-00 Addltonal
. 8¢ Required
~—-—— i -- -— §-Name and Addrass'of Current Registered Agent — — — ~ | 7 T 7 7. Namsa and Address of New Registered Agent
. . - e |_Name . N . an
- ”--'}Tmm“a}ooumﬁ.PA‘v‘;ﬂrﬂv—-;-*—-%'ﬂ':';',?—"':_ i | e M LT S S S TR - T TR I e T e = =
A85 N JEFFERSON STREET Street Address (P.O. Box Number is Not Accepiable)
MONTICELLO FL. 3Z34Y- 2050
City FL Zip Cade
8. The above named gt for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations o
SIGNATURE _ -’/ f 7/0 :3
K -, Sl e ancs tits ¥ appiicabie. (NOTE: Rlsgittersd Agen 5/0hature réquired when rolisiatng) DATE
) —
G FILE NOW!I! FEE IS $50.00
- Make Check Payable to Florida Departmentof State| =~ =
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADD_FITONSICHANGES
e MELA 0] eiete TME Py %) Ochange  [J Adction
e ] flemnia £ FRibgAR we | Seeent b fasidoon”
wivd Sw sl B aut C 5 0
CiTY-53. 2P CITY-5T-2P M
_ 32T —~ , "
TME ' [J pelete TMLE O change [ Addilion
NAME NAME N
STREET ADORESS STREET AODRESS
GITY- ST-2ZIP CITY-ST-7P
THLE 1 petetg me - e - O change 3 Addition
SMANE ] e = s e = NAME o m o e S — e - 2
STREET ADORESS STREET ADDRESS
GITY-SY-'fIIP s D T LG I ey - i gty
1 orme i - 3 Delere " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-S1-2°P
TIE ‘ [ petete TME O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY. S1-28P CITY-$1- 2P
e 3 Delete TTLE O Change [ Agdition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY - ST-207 CITY-ST. 2P

11. 1 hereby certify that the information supplied with)
indicated on this report is t
timited liability company or thgdecsiver g

SIGNATURE: _

gghd accurate ang/hal my signature shall have the same legal effect as if made under cath; that | am

is filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certidy that the information
managing member of manager of the

231294

g& empawered to execyts this raport as required by Chapter 608, Flnric?mas.

QUIRED Y/
OR AUTHC VE / _/ Dus

Daytime Phane #

[ -

CR2E083 (10/02)
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