2003 LIMITED LIABILITY-COMPANY

FILED
Jul 07,2003 8:00 am
Secretary of State

5/

1. Entity Name

BUSINESS WIRED SOLUTIONS, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000014288 ™

05-16-2003 90066 033 ****50.00

34005 3b2

Principal Place of Business

115 CLEAR LAKE CIR.
SANFORD FL 32713

Mailing Address

115 CLEAR LAKE CIR,
SANFORD FL 32773

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Country Zip Country " $5.00 agdtional
e ) 5. Certificate of Slalus Desited no Fee Roquired
6. Name nnd Adﬂnss ol Current Reolntemd Agent 7. Name and Addrass of New Registered Agert = = "—~
Namae
-~ SCHICK, BRADD W= s = S R, R et teaim o sl wen eeme o
115 CLEAR LAKE CIR. Sireet Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773 /
3 City F LTZlP Code

8. The above named entity subm
\;the obligations of registered; aqeﬂ'

. .l, i
. SIGNA‘[URE

gmls statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, mawumdww‘ﬂ%iwﬁ%ﬁ

“INOTE: Registansd Agent signature required when reinsialing) <~

L s e

f

AR B

2 20 FILE NOWIN FEE 1S:$50.00 . L *.
Make Check Payable 1o Florida Department of State

: i T Due By May 1, 2003 i

9. MANAGING MEMBERS/ MANAGERS . 10, ' ADDITIONS JCHANGES -~ -, IR
-~ |- TR ?Y\qm%;m\membum Delste SRLE — | s o e s e e ] ange e [} Adition | 4
wiE" L mad N SeNae g S

ST ADORESS \\6 Cyeqy- e Q™ STREET ADORESS =
| ovstrr [EseiivA TRondo. RS Gv-g1-7P s

TmE O tele me [ Change [ Addition g

NAWE NAME

STREET MIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Lt i = | ‘e D Change [ Addilion

HAME NAME

S STREET ADLRESS ™ = — R~ S1NEET ADURESS *{ = = . e

CIY-ST-2P CY-ST-21P

e [ Cetete me OcChange [ Addition |

NANE HAME

STREET ADORESS STREET ADDRESS

Cry-ST- 2P CITy-S1-2P

TME O oeleta TRE Olchange [ Acdition

NAE NVE

STREET ADDRESS STREET ADDRESS

orvist.ze COY-5T-2 I

. cwmrs oo
G § g | < e DChanga"" Oy additen™ | =
~ RAME ==~ === |- e R — B |

STREET ADORESS srnf'élhuims" ‘ !

CITY-ST-29 CGY-ST-2F o) I T

' 11, | hereby cerlity that tha information supplied with this fi rlmg dogs not quality for the exemption stated in Section 119.07(3X1), Florida Statifes. | further certify that the information
~ - indicated on this report is irue and accurata and that my Signature shall have the same legal effect as if made under oath; that I'am'a managing msmber o manaler of tha' -
. limited lizbility company of the receiver of lfustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M)@‘{u‘" VAR @O R

Novravias

AND TYPED OR PIENTED NAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

\ ! 2\ oy

Daytime Phone &




