2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)Ez‘JIgOO am

DOCUMENT # [ 96000000894 Secretary of State

1. Entity Name

AAA BUSINESS SOLUTIONS, L.C. 07-30-2002 90381 023 ****50.00
Principal Place of Business Mailing Address
3221 CRANLEIGH DRIVE POST QFFICE BOX 13327 ByianiQ
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

|

|

2. Principal Place of Business 4 3. Mailing Address ”Iml"l'”m”
2124 Shannon talze Mo Do @ov 12T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=ity & State — City & State - 4, FEI Number 59_3395770 Applied For
Iaﬁai\a-ssot/ v (- f‘.:F.’\_O\\ \ YL Mot Applicable
%Z—'?‘;%Q\ B C"E”tg wAS | P 2 C°””"2;.CS 5. Certificate oLS_latu,_s_Desﬁgd__ﬂ__gg,:ggqagggm.ﬁ#
: ul A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JAMES LANDON
3221 CRANLEIGH DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
. City " FL | ZpCoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M l 22loae

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ . FILE NOW1!! FEE IS $50.00 . :
- Make Chetk Payable to Department of State ' :
- Due By September 25, 2002 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES I
TITLE MGR O belete TILE O changs [ Addition | &
v BROOKS, JAMES LANDON N T
STREET ADDRESS | 3221 CRANLEIGH DR. STREET ADDRESS @ 5
GmeSTP | TALLAHASSEE FL 32308 cy-i-2 |
o !
TITLE MGR [ pelete TITLE [JcChange [ Addition | & !
NAME BROOKS, KATHY NAME
STREET ADDRESS | 3221 CRANLEIGH DR. : STREET ACDRESS !
CITY-ST-21p CITY-ST-2IP ]
TALLAHASSEE FL 32308 i'
TiTLE (1 Delete TITLE [T Change [ Addition :
_ NAME e e I R S e 5
STREET ADDRESS - STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-21P
e [ Detete e . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
- CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TILE ’ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | hurther 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 company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (WM&@L ﬂllz,\oj, %30 - A0

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




