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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) |

FILED
Jun 13, 2003 8:00 am
Secretary of State

DOCUMENT # L02000027755

1. Entity Nama

SOLUTION RESOURCE MANAGEMENT LLC -

04-30-2003 90193 001 ****50.00

44004470

Principal Place of Business

8297 CHANPONSGATE BLVD.. #301
CHAMPIONSGATE FL 33896

Mailing Address

8297 CHAMPIONSGATE BLVD.. #301

CHAMPONSGATE FL 3389

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suile, Apl. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Not Applicabile
ze Country ap Country s. Cerifcaloof Status Dosied ~ [J  $9+00 Adaitional

Fes Required

7. Name and Addresa of New Registered Agent

8. Namp and Adkiress of Current Registored Agent

—— - STAFFORD, COLIN_

754 RIGGS CIRCLE
DAVENPORT FL 33887

o STARTo., Cound- - . -

Streel Address {PQO. Box Number 5 Not Acceptabla)

125 woopfECKSEe. Coul

Y IDANGRRTT

FL I Zip Cod @7

8. Thoe above named enmy,

1his statement for the purposse 01 changmg its regnslered ctfice or registerad agent, or both, in the State of Florida. | am lamlnar with, and accept

11. | hereby certify that the Information supplied with this filing doss not quatify for tha exemption statad in Section 119.07
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under
givgr Or trustae empowered to executa this report as requited by Chapler €08, Florida Siatutes,

limited liability company or the re

SIGNATURE: _

(SE l,

Florida Statutes, | further ertify that the information
that | am & managing memner or manager of the

W 262003 goa-tpa-§73

H, Of AUT

TATIVE

Darytiens Phone #

|he abEgations of aQGnt
SlGNATURE . SHEFEAN H-(JJ- ’ too
o Mwmmmnnmm (NCTE: Ragtstensd Agent signahurg requirsd wher renstating) DATE
, FILE NOW!it FEE IS $50.00
. Make Check Payable 1o Florids Department of State
r . Due By May 1, 2003
9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES 1
T | O petets e r-N-3 Olchawe ¥ Addition
NAVE 5 NAME CeLsn STAFralD — %
STREET ADORESS eSS | 15 Lo coDAScK & SRR §
CITY-ST-700 ~a onv-srzr | PAVENPORT ProlaA 2287 g
e 0 tecte i Tl Cramgs L Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1.20 Ciry-st-ar
TME O Detete TTLE Cl¢hange [ Addition
HAME NAME
-}~ SiREET ADDRESS -[-— ———— - - - T st— T -l STREET AODRESS
CTY-ST-7P Ty -ST- 2P
THE O belete T DOchangs I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CITY-ST-2P
TTLE O3 Delete e Ol Change ] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ccmy-S1-2Ip ciy-51-ap
FITLE [ Celete MTLE Ol Change [ Addition
NAME NAME
STREET AQDAESS SYREET ADDRESS
ory-S1-2p R &



———TT T

Florida Department of State
Division of Corporations

PO Box 6478

Tallahassee

Florida 32314

June 3", 2003

Dear Sirs

Ref. No/ L02000027755 - Sqlution Resource Management Inc

Thank youfs ottor-of May 13™ and as requested, enclosed is the copy of the Uiniform
Business Report you forwarded, with the appropriate box checked. Please let me know if you
require any further information.

Yours faithfully

Colin Stafford

, | 135 Woodpecker Court
‘ N MM Davenport

Florida 33837
Tel: 863-420-9713



