2003 LIMITED LIABILITY COMPANY FILED 5
UNIFORM BUSINESS REPORT (unn) Apr 24, 2003 8:00 am
1. Entity Name 04-24-2003 90044 028 ****50.00
CORPORATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD.. STE. 340 8211 WEST BROWARD BLVD.. STE. 340
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
O 3 048 4‘ b 8 e Not Applicable
P Country P Couniry 5. Certifcate of Status Desied [ 92-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPITZ, STEPHEN M Joe S, Berkovits
82" WEST B’ROWARD BLVD,STE U0 s T — - - ~| -Street Address.(P.O. Box Number is Not Acceptable). «— o - - -
ard Blvd, #340
FT LAUDERDALE FL 33324
City , Zip Code
Plantation FL 333
8. The above named entity submits this statement for the purppse of changing its registered oftice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Yiiu\O
SIGNATURE JOS Be Akou “&3 : | \ 3
Signalure. typed or printed name of ragistered agerfand titla if applicable, \ {NOTE: Registered Agent signature required when reinstating) DATE
\m_em/FliE NOWII! FEE IS $50.00
- ck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIMLE Manager [ Delete TILE [l change [ Addition __%_‘
NAME NAME e
J i =
STREET ADDRESS 83?1 S * BerkOVJ' ts STREET ACDRESS 8
CITY-ST-7IP W. Broward Blvd . #340 CITY-ST-2IP 8
Plantation, Fl. 33324 &
TLE M 4 O Delete TITLE O change (] Additon | &5
NAME anager NAME
smecTaooness | J€Sus AL Lago Jr. STREET ADDRESS
CITY-ST-2IP 8211 W. Broward Bl vd. #340 CITY-ST-21P
TILE Flantation, FL. 3332724 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME - e — =] Deletown . —JTTE. o —— O Ghange [ Addition |
NAME NAME PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
11. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.
@ TN 2 Y : Q\ |l O .
SIGNATURE: JOE B : URE e == .JT_uu_w q'( ‘b\Og Qs4q--43S 2 [gg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANMG MEMBER, MANyER‘ ‘OR AUTHORIZED REPAESENTATIVE

Date Dayiima Phona #



