2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000012877

1. Entity Name

COMPUTER AIDED SOLUTIONS, LLC

ecretary of State

04-23-2003 90235 034 ****50.00

Mailing Address

250 BROADMOOR AVE.
LAKE MARY FL 32746

Principal Place of Business

250 BROADMOCR AVE.
LAKE MARY FL. 32746

2. Principal Place of Business 3. Mailing Address

RO A R

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
AL - OO0 332 Not Applicable

Zi I i C ”

® Country ap ountry 5. Certificate of Status Desirad O $5.00 Additional

Fea Required

" 77 6. Nama and Address of Current Registéred Agent = ——

T W " =7~ Name and Address of New Reglstered Agent

TAYLOR, DAVID B
250 BROADMOOR AVE.
LAKE MARY FL 32746

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Detete T C]Chenge [ Addition
NAME TAYLOR, DAVID B NAME
stReer noRess | 250 BROADMOOR AVE. STREET ADDRESS
CITY-51-2IP LAKE MARY FL 32746 CITY-$T-2P
TITLE [ pelete TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE e TR e e e ——[Doelete._ _JTME o . Uy [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE {1 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Dekete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 inforr-

indicated on this report is true and accurate and that my/&ignature shall have the same legal effect as if made under gath; that | am a managing member or managear of

limited liability company or t giver or trustee empgffvered tggexecute

this report as required by Chapter 608, Florida Statutes.

yp? L9, - 169

Daytima Phone #

#/oe/o3_

0004782

CR2E0B3 (10/02}



