’ ‘ FILED
2003 LIMITED LIABILITY COMPANY Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # LO200001301 5
1. Entity Name 04-23-2003 90229 047 ****50.00
CFM BUSINESS SOLUTIONS, LLC
Principal Place of Business Mailing Address
3022 GULL PLACE 3023 GULL PLACE
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ““”l” m ll“l"m Il‘” "”“Im"m ”I" m "m, nm |"“|I'
Suite, Apt. #, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number [ Applied For
gi~ 03/0Qp~7 Not Applicable
o Country Zp Country 5. Certificate of Status Desired (| ?i'ggqlﬁ?:;“c’"m
6. Name and Address of Current Registered Agent- - -~~~ -} - -+- - T. Name and Address of New Reglsterod Agent.
Name
FOYIL, JAMES D
400 N. TAMPA ST., STE. 2300 Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33602
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE Do SN ‘ : —
| i DATE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE VICE PLES(LCAST 3 Delste TITLE [ change ] Addition
NAME ANECECD A CATANT NAME

STREETADDRESS | JG3g~ CovmoTr Y Cwg RS, STREET ADDRESS

OY-STZP o, mEn MAvem  rigridA IIPLY GITY-5T-2IP

me PLEIDSNT [ Delete THLE [J Change ] Addition
NAME Soen £ Fricmee NAME

STREETADDRESS | Zq 23 Guet PLALE R STREET ADDRESS

CITY-ST-21P oA Mm'\m £SOty 4 337¢ 2 CITy- ST-21P

TITLE QIS Py gl <-—Floegte- - fTME- — }————- T e - - =~ [OcChange ] Addition
NAME Ladenr S, Mugecte NAME

STREETADDRESS | 4437 et Emc Oy DAVE STREET ADDRESS

CIFY-5T-2P PR jtAASIL Fiobend  IHGPT CITY-ST-21P

TITLE ; 7 Delete TILE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2IP CIY-ST-21P )

TITLE O Detete TILE [ Crange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-8T1-7IP )

TITLE O Detete THLE [ change [ Addition
HAME NAME .

STREET ADDRESS STALET ADDRESS

CITY-ST-21P GITY-S7-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cermy that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: JOIEEETHRE REQUIRED $/5¢/03 7278 P2~ %90

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

% .

CR2ECS83 (10/02)



