2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

L96000000894

1. Entity Name

AAA BUSINESS SOLUTIONS, L.C.

Principal Place of Businass
3221 CRANLEIGH DRIVE

TALLAHASSEE

Mailing Address

FL 32308

POST OFFICE BOX 13327
TALLAHASSEE FL 32317

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ty

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEl Number Applied For
59‘3395770 Not Applicable
Zip Country Zip Country . . $5 00 Additional
5.7 Certificate of Status I?esured E/ Foe Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
S w .. Name
BROOKS, JAMES LANDOIN ot Streat Address (P.O. Box Number is Not Acceptable)
3221 CRANLEIGH DRIVE -
TALLAHASSEE FL 32308 .
ST e - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed] name of registered agent and litle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE By
- e “ - FILENOWNI FEEIS.$50.00 , | __ > _
Make Check Payable to Depanrnem of State- B\' :
9. MANAGING MEMBERS /MANAGERS ‘l'_{n. T ADDITIONS/CHANGES ~
Tire MGR ] Detete e MmAaNAGER CHChange [ Addition §
A BROOKS, JAMES LANDON NAME TAMBS LArDoN ERed s F
STREEY ARORESS | 5083 MINT HiLL COURT swecTanoRess | B2 2 Ceran I3 Drile, 2
cry-51-2P | TALLAHASSEE FL 32308 onY-ST-2f |~ Tel edngusea, F230% . ﬁ
TES - o MGR 2 Delete TTLE MmaArl A ese hange [ Addiion | G
NMES - 4| 'BROOKS, KATHY NAME gﬁaasfs e
STREET ADORESS | 5083 MINT HILL COURT s oness (3221 Crovmleige B
orv-st-2e | TAU AMASSEE FL 32308 o-stze Lty annre A5 52303
Tne i [T Detete TILE 4 [ Change [ Addition
| e ) NavE 20000341 5302 ——0
STREET ADORESS SYREET ADDRESS -10/05%, f[][;--[}} 114--02%
oy-st-2p GITY-ST-2P F¥AEG5, 00 dwwwnll, !'ED
TME ) Detets TITLE [ thange 3 Aadition
NAME _ _ NAME
STREET ADDRESS - T STREETADDRESS-f-~ - -=_-ool _— e e e
CITY-ST-2IP CITY-5T-2P . -
TLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cnY~srf2|P CITY-ST-ZiP
L L v 0 Dilee TImE [ Change [ Additon
NAME BRI NAME -
STREEY ADDRESS STREET ADDRESS
TITY-5T-21P ) CIFY-ST-2IP
11 | hereby r::eﬁw that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability' cornpany or tha receiver or trustee empowared t ecute this report as required by Chapter 608, Florida Stalutes.
“"E n M Ly ¥ q* } ) ﬂ m 5 ? - 0
SIGNATURE: Q\Q\MA%JF AED 53000 |,
!MDWWMWNA‘EW!WWHB‘ERWMEH DCaytime Phone # E



