. 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000021739

1. Entity Name

INNOVASOL, LLC

FILED

Qui g

ot K

Principal Place of Business Mailing Address

045 SHERIDAN- AVENUE. #363
AAME BEACH FL 33154

4045 SHERIDAN AVENUE. #3863
MIAMI BEACH FL 33154

S=CRETARY OF SlAlL
TALLARASSEE, FLORIDA
SN

2. Principal Place of Business 3. Mailing Address

AN RN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number' l . 4476__ ) :z::giill:arble
Zie - Country Zip Country - 5. Centificate of Status Desired O gi'ggq 3?:(;“0"3
6. Narme and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY e
120t HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. Tha 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 obligations of registered agent.

SIGNATURE __-
Signature, typad or printac name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME KESSLER, MICHAEL J NAME 40N =S .
. L P e e G
streeT aooress | 4045 SHERIDAN AVENUE, #363 STREET ADDRESS 09724 ;’D:&—-ﬁfﬁ%}i :D!ﬁl—'gﬁ% a0
CITY-§T-7P MIAMI BEACH FL 33154 CITY-ST-2IP - R
TITLE MGRM [ pelete TITLE [ Change ] Addition
NAME NORTON, DAVID NAME i \o
sTreer acoress | 4045 SHERIDAN AVENUE, #3683 STREET ADDRESS - v\
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-ST-ZiP Q
TITLE MGRM O oelete TITLE M / [ change [ Addition
NAME BARRON, EDWARD A NAME
strzeT aooress | 4045 SHERIDAN AVENUE, #363 STREET ADDRESS \Q 4
crv-s-zp | MIAMI BEACH FL 33154 orTy-sT-2IP A o0
™ 3 Dalste TTLE o [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N
TILE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME £,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP 3 CITY-ST-2IP N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT TR

BRECGIRED

%fsolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date ¥

Dayiime Phane # %

0002453

CR2E083 (4/03)



