T T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR U

DOCUMENT # LO2

1. Entity Name

COMPTECH SOLUTIONS LTD. CO.

000025591

THE S,

% .X;’Q;

Principat Place of Business

S600 NW 15TH SY. #7
‘) LAUDERMILL FL 33312

Mailing Addrass

5600 NW 15TH ST. #7
LAUDERHILL FL 33313

2. Principal Place ol Business

L

3. Mailing Aqddress

[l

Mar 04, 2003 8:00 am
Secretary of State

02-12-2003 90002 021 ****55.00

595013900

WM

Maufice Groham
Suite. Apt. #, elc. PS“"‘B- A0t # efc. [J CHECK HERE IF MAKING CHANGES
P5" 8oy 12053 -
City & State City & State \ N 4. FEI Number Applied For
H- Laqd@u’da € 5 F|Oﬂd6( 5 Z- 2%% 2 g 4—0 Not Applicable
* o 32'33"3) VA &mé“h . Ceriffcate of Status Desired (& ga-gmgﬁma'
"~ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - J - N = =
S — = - —— . Sy = P ) EE—— fry amfeﬂf-é-—:_—.::_f...; : - — B = —_— = —~ —_
GRAHAM, MAURICE §
5600 NW 15TH ST. #7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent ana ule # applicabe. (NOTE: Registarod Agant signalum requirec when reinatating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department af State :
Due By May 1, 2003 g
FY MANAGING MEMBERS; MANAGERS 10. ADDITIONS /CHANGES f
me MGRM O Delee e Ocwge O Addton |8
NAME GRAHAM, MAURICE S NAME g |
smeeT anpress | 5600 NW 15TH ST. #7 STREET ADDRESS § :
omv-sT-z¢ | LAUDERHILL FL 33313 CITY-$T-21P e ‘
me “MGRMT O Detete TTLE [ Chenge T Addition g
NANE GRAHAM, DAWN NAME :
sTREET AoDRESS | 5800 NW 15TH ST. #7 STREET ADDRESS ¥ :
CITY-ST- 2P LAUDERHILL FL 33313 CITY-ST-21P : !
| me — ODeie e e ) O Change {3 Aadition |
NAME . NAME T ~ - - ’I i
STREET AGDRESS - - - - ~¥ STREETADDRESS[” - - - == - i} i
CAY-ST-TIP CiTY-ST-2IP . :
Tme O pelate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CryY-st-zp
TE O Deiete TImE Octange [ Axeition
HAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-51-7IP CIY-ST-2P
THE [ petate TINLE O Change [ Addittor
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2 CITY-ST.2P

11. I hareby certify that the infarmation supplied with this fili

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature: shail

SIGNATURE:

limited kability company or the receiver or trustee empowerad 10 execute this report as requir

MUEMETSRE REQUIRED

have tha same legal alfect as it made under oath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.

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

02 /B8] 03 9s¢-586509

' Daybme Phone #




