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2003 LIMITED LIABILITY CORPA

NY ,
UNIFORM BUSINESS REPORT (UBI}{

DOCUMENT #1. 02000019901

1. Entity Name

PRACTICAL OFFICE SOLUTIONS LLC

9/1572003- ﬂgg@{;sso.oo-sso.oo
030CT -6 AM 8:55

Mailing Addrass

1508 MELLONVILLE AVE.
SANFORD FL 32771

Principal Plage of Business

1508 MELLONVILLE AVE.
SANFORD-FL 2271

2. Principal Place of Business 3. Mailing Address
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[T = SuiterApt-#retc.

L.Buite, ApL #, etc.

[J CHECK HERE IF MAKING CHANGES

IS VR _ TP T

gﬁﬂ

i ety SR N N
City & State City & State Numbear Applled For
106168 6T ) Not Applicatie
Zip Couny ap Country §. Certilicate of Status Desired gg‘g?qagﬁmm
6. Name and Address of Currant Reglatarad Agant 7. Name and Address of New Registered Agent
— ‘ Name
~ CORK-BEMJAMINA —~ - —~ e it - 2 e e
5 1608 MELLONVILLE AVE, Strest Address (P.O. Box Number is Not Acceptable)
" SANFORD FL 32771
-:\: . -. .
LA e ) City FL Zip Code

.8. The above namea anmy submns this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

- G2

the obllga‘nona regssterad ?ent
SIGNATURE 2 ﬁgmw? #M'F’"\

ture, Mwndmdr-ﬁsmﬁmmmuumm

{NOTE: Registsrad Agent SigNatune raduirsd when (sinstatng)

Make

FILE NOW!! FEE IS $50.00
eck Payable to Flon
Due By Septamber 24, 2003

(e

k73

CR2E083 (4/03)

~ MAANAGING MEMBERS/ MANAGERS T 0. ADDITIONS {CHANGES
TME MGRM 3 Delets TN O Change [ Addition
NAME CORK, BENJAMIN A SR. NAME
sReeT anpress | 1908 MELLONVILLE AVE STREET ADDRESS
GITY-ST-2IP SANFORD FL 32111 CITY-§1- 2P
e MGRM O oeleis TIE O e R w T
e HENDERSON, BARRY D SR. , e »';wﬂ, NN et R = TN L=
smesTaoovess | 1908 MELLONVILLE AVE. —— I0/UBAUB--0107T--001 ~ #5110
ore-st-2p | SANFORD FL 32771 CTY-5T-2P
me O Delete mE [Jchange [ Addtion
L I e D . S M P e _
STREET ADORESS STREET ADBHESS
Cy-St-np CITY-S7-2P
e 3 elete B Ol Crange ] Aduilon
NAME B L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Detete TE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TNLE C] Dekete TIE O change [T Addition
NAME o NAME
STREET ADDRESS v STREET ADDRESS
CirY-ST-21P L ' CHTY-ST-2P W

iimited llabillity company or the recsiver or trustee empowered to execute this report as

D

11. | heraby centify thet the information supplied with this f\l:ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furiher certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

JYNG W,,s%%&@”?"fe@lm q//r/ﬂz o7 22§ 5917

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dmumm'




