2003 LIMITED LIABILITY CO#PANY

FILED
May 27,2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027271

05-02-2003 90564 043 ****50.00

1. Entity Nams

BUSIBESS SOLUTIONS, LLC

Principal Placs of Business Mailing Address

8 BROADWAY AVENUE. SUITE A 8 BROADWAY AVENUE. SUITE A
KISSIMMEE FL, 34741 KISSIMMEE FL 34744

us 1]

14002578

2. Principal Place of Busingss 3. Mailing Address

I

RN T

Suite, Apt, #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale Cily & Stats 4. fE 'gumber Applied For
105808 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fi‘gg‘ lﬁ:’;’m"""'
© 8 Nnm.u and Addresa of Curent Registerod Agsm - L= - 7, Nams and Address of Naw Regl Agent -
) . i il TR . e MNama _ R I

“LATGOCK, STEPHENY - bt SR b

8 BROADWAY AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34741

Chty FL Zip Coda

meobhgalym /.- tho ”
siGNATURE V] 1E4P1 A

8 of changing its registersd office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

{NGTE: Rugigiifen Agent signature roquirod whan reinetating)

FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. © MANAGING MEMBERS/ MANAGERS | B3 ADDITIONS/CHANGES .
e MGRM - o O oelete TALE O3 Change ] Andition | &
NAME LAYCOCK, STEPHEN J NAME - =
STREETADDRESS | 2684 EMERALD LAKE COURT STREET ADDRESS §
CiT¥ -5T-ZP KISSIMMEE FL 34744 CTY-ST-2P ]
e MGRM O ceiete Tine DO Charge ] Addition g
KAME ACKLAND, LAWRENCE B NAME
stweer aoorzss | 2658 EMBRALD LAKE COURT STREET ADORESS
cry-51-79 KISSIMMEE FL 34744 Y- ST-2P
THLE MGRM T Dekete mEe O thange [ Addition

- [ NautE | -HANS, RANNT ™ — e _NAMF ey — e
smeet aovress | § BROADWAY AVENUE, SUTTE A STREET ADORESS ]
CiTY -5T-2P KISSIMMEE FL 34741 o S1-Tp
THLE £ Delews mE QO change  [J Addiion
NAME NAME .
STREEY ADDRESS STREET ADDRESS
Ciry -51-09 chy-5T-2p
TME O elets TINE I Crange  {J Adaition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S5-71P CIFY-ST-2p
ME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-51-7IP

11, ! hereby certity that the inforphatl
indicated on this report is trye ahd accurate an
limited liability company or acaiver gy trust

supplied with this fling does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a rdanaging member of manager of the
empowered {o executs this repert as requited by Chapter 608, Florida Statutes.

Uciipl € Deaidggide Fogpron®

/&

SIGNATURE: __|

mewwmmum& m#mmomamm




