FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026599 Secretal Yy of State
1. Entity Name 05-02-2003 90563 020 ****50.00
SOLVENTUS, LLC
Principal Place of Business Mailing Address
5900 COLLINS AVE. #707 5900 COLLINS AVE. #707
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
Not Applicable
<P " Contry —Zp —Country ~5Certificats of Status’ Desn'ed—‘——EI-——gese ge?q ::g:&honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
City FL T Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligation§ of registered agent.

-
ped or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) . DATE

SIGNATURE

Signature,

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

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [Jchange  [J Addition
HAME 1 MILLER, MICHAEL KENNET NAME .
STREeT ADDRESS | HG00 COLLINS AVE. #707 STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2 .
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CMNSEMeee o _pomvsrme | - -
TITLE [ oalete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS e T
CITY-ST-7IP CITY-ST-26
e ] Delete TITLE [ Chenge [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP ]
me {0 Delete e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a2 managing member or rmanager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WTURE REQUIRED k9883 (305)865 6828

SIGNATURE MJD TYPkD QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Déﬂima Phona #

0017558

CR2E083 (10/02)

l



