2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000022050

1. Entity Name

INNOVATIVE PROCESS SOLUTIONS, LLC

Principal Place of Business

5§13 PRAIRIE LAKE DR.
FERN PARK fL 32730

Mailing Address

513 PRAIRIE LAKE DR.
FERN PARK FL 32730

2. Principai Place of Business

RToREE DR

190

3. Mailing Address

<AMNE.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IDERRR

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90180 042 **%%50.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 7 4, FEI Number Applied For
NEWwoed B L1 -0008n 54 Not Appiicable
ip Country Zip Country " ‘ ' $5.00 Additional
5. Certificate of Status Desired O - h
ré PRIENT ! STtivtuotE AL A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = B T T T o T cEpe——— - reee o -~ Néme BRI - e e - = _— ielhanli

FYLER, CALVIN ROBERT JR.
511 LAKE CHARM CT.
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registared Agant signature requirad when reinstating)

DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE ? ARTVE R 1 Delete TITLE [ Change  [J Addition
NAME ™ AR BEMNMETT NAME

STREETADDRESS | Bl PRATRITE. VAKE. DR, STREET ADDRESS

ov-SIP e aN PCARKE (EL BTN O CITY-$7-20P

TTLE PARNY E - [ Delete TITLE [ change [ Addition
NAME CALYEZY RoBERT TWipR Jn. NAME

STREETADDRESS | S5 1 L e . CAvARM ot STREET ADDRESS

ON-SLP O R oo FL [N S A omvseap

TITLE PO - ;__._, s mrrms Lo e[S Dplglee = s < TITLE C s [ e et - E R, [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelste TITLE [C] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IF

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EYeR

‘—’a!&s}og 22202~ 0324

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

Date Daytime Phona #

g
:

CR2E083 (10/02)



