2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

APPLIED BUSINESS SOLUTIONS, LLC

02000031366

Secretary of State

02-25-2003 90082 010 ****50.00

Principal Place of Business

100 SCOTIA DRIVE, #20t
HYPOLUXO FL 33462

Mailing Address

100 SCOTIA DRIVE. #201
HYPOLUXO FL 33462

2. Principal Place of Business

3. Mailing Address

(23 N Congrany ALK

IREORMAEm

Suite, Apt. #, etc.

Site, Apt. #, etc.

L

ALHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
46'{/1172)/) 6794'6# N f{_ 36‘ yg/ 7?6/ Not Applicable
. 1 . ¥ 1 N
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Addmonal
__ - o e .| RL2L UsA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent N
Name
MORRISSEY, RYAN F
100 SCOT'A DRWE #201 Street Address (P.O. Box Number is Not Acceptabie)
¢l
HYPOLUXO FL 33462 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typed of printed nama of registerad agent and title i applicable {NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 Crans hyin WM?
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /€ HANGES =
e MGRM 7 Deete T MG R X Cnange 02 ddiion | &
N MORRISSEY, RYAN F . Morlisse) R & 9 ]
STREET ADDRESS | 100 SCOTIA DRIVE, #201 STREETADDRESS | 2.3 Ap. CoAl-Aana- AvE H Q
o520 | HYPOLUXO FL 33462 US| Loyvion BEACH Ey 32424 &
TmLE MGRM [ Detete TITLE ~Famme- - [ Adaition %
NAME MORRISSEY, RICHARD F NAME
STRELT ADORESS | 100 ROUND HILL ROAD STAEET ADDRESS
CITY-51-21P NAUGATUCK CT wﬂo CITY-S7-2IP
TITLE I Delete TITLE [ Change — [T Agdition 1~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-21P
TITLE [T Dalete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same
limited liability company or the receiver ar trustee empowered 1o execute this report as

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

IRESSECUIRED

S&/ 299 025

SIGNATURE A,

ES
NAME OF SJGNINGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone #

2/t9/03
Fd Datd

-~




