FILED
2003 LIMITED LIABILITY COMPANY Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L02000019666 ecretary of State
1. Entity Name 04-25-2003 90748 008 ***150.00
SOLARTE MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Addrass
4401 VINELAND ROAD. SUITE A16-17 401 VINELAND ROAD. SUITE A1617
ORLANDO FL 32811 ORLANDO FL 32811
P v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘—’) Q AL ‘? o 85- Not Applicable
Zip GCounlry Zip Country 5. Cerlificate of Status Oesired [ feSe gaoql.;:!:;ﬁonai
6. Name and Address of Current Raglstered Agent—.- - ——-~ . +|- “m— +~erw .~ 7. Name and Address of Now Reglsterod Agant— -
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114 Street Address {(P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity subrits this staternent 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 of registered agent.

SIGNATURE
Signature, typed or printed narma of registerad agant and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FIL.E NOWI! FEE IS $50.00
Make Check Payable to Flerida Department of State
PDue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR O palete TITLE [Jchange [ Addition
NAME FERNGREN, ROBERT NAME
STREET ADDRESS | 4401 VINELAND ROAD, SUITE A16-17 STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32811 CiTY-ST-2IP
THLE 3 pelete TITLE {Jchange LT Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE i - e e Doege™ " “Fme- - - [FF= ~ — i T T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TiF CITY-ST-ZIP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 GITY-ST-2IP
TIMLE 1 pelete TITLE [0 Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 pelete TILE _ {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily thatthe information supplies with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the inforrnation
indicated on this r#port is true and accugéle and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cgmpany or the receivegor trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATU S URE Fﬁi%ummD ('/{Z?’(Dﬁ %7;@2‘3"5‘]6{

"
SIGNATURE AﬁT\'PED OR PFII.NTED\\HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

g

CR2E083 (10/02)

4



