FILED
2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00

DOCUMENT # L.02000012465

1. Entity Nama

AUTOMATION & BUSINESS SOLUTIONS, L.L.C.

04-28-2003 90076 043 ****50.00

Principal Piace of Business Mailing Address
€215 RED RD.. 8TE. 20 6315 RED RD.. STE. 220 44002839
CORAL GABLES FL 33143 CORAL GABLES FL 31143
e s R AR
Suite, Apt. #, etc. Suils. ApL. #, etc. : ] CHECK HERE IF MAKING CHANGES
SUITE 215-A SUITE 215-A
City & State City & State 4. FEI Number Applied For
ol - 084 35 Not Appiicable
Zio Cauntry Zip ' Country 5. Carlificate of Status Desired ~ [J §°5' %‘:ﬂ““”
8. Neme and Address of Current ngiumu-m | 7. um and Address of New Registered Agent
T Tt TR [ Namg S = e e ST i
e ALAM TONI R s s s s ot e [ T
6915 RED RD., STE. 220 Street Address (P.O. Box Number is Not Acteptable)
CORAL GABLES FL 33143

SUITE 215-A

Gy DR FL Zip Code

8. The abova narmed entity submits this statement for the purpose of changing #ts regisierad office or registared agent, or both, in the State of Floriga. | am famillar with, and accept
the obligations of regs gem.
Toni H. Alam 4/24/03
SIGNATURE e -
. ° Signatui ' {NOTE: Ragistornd Agan! signatws requunsd whven renskating) DATE

am

UNIFORM BUSINESS REPORT (UB 428, Secretary of State

8, typad or pinted name ol rgistered eperd ahd e i applicably.
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Firited liability company or the receiver arlrustee empowerad 1o exacule this report as required by Chapter 608, Florida Statutes.

o a0 §h

Wﬁ’ M= Toni “H. Alam 4/24/03

SIGNATURE:

Q. VANAGING MEMBERS | MANAGETS 10. ADDITIONS{ CHANGES .
TE Principal O peets mE \ CdCrange L] Acditicn §

NAME Toni H. Alam CPA NAME s . £

SEARMES | 6915 _Red RA., Ste_ 215=A STREET ADD

CATY-51-2P éoral Gables,; FL 331243 GIY-S5T-2P g

TE ‘Manager _ 3 Dstete TTE D thangs [ Addition g

NAME Jesus Cue RAME

smeeTacoesss | 11600 Sw: 60 Av nue STREET ADDRESS

eIy -5T-2P Miami, ? CiTY-§1-2P )

TLE O Delete TME O change [ Addition
“NAME - e ' : ——;
FSTREET ADDRESS |~ T T T T T T e "N SmBaoRess |

CiTY-ST-21P Cny-ST-2P
THLE [ Detete Tme [0 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CIiY-51-2P 7

Tme [ oeete e Ochnge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-57- 2P Y- 51 2P

e O Dekete TIE [ Cmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-ST-2P

SIINATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date . Derytiines Phone #




