2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 96000000894

1. Entity Name

AAA BUSINESS SOLUTIONS, L.C.

Principal Place of Business

3124 SHANNON LAKES N
TALLAHASSEE FL 32309

Mailing Address

PO BOX 13327
TALLAHASSEE FL 32317

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90045 043 ****50.00

MO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3395770 Applied For
Not Applicable
f t Zi C I it
Zp Couniry P auniry 5. Certificate of Status Desired a ?ese;ggqﬁsgclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BROOKS, JAMES.LANDON. . - B eofs, Tame Lo/
3221 CRANLEIGH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

B2 Sthavnry Cfons 7y o

Oyl letrson-

FL

Zi% Codg ?

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

the obligations of registerad agent.

oy

STE3

SIGNATURE Signature, typad or printed ﬁa Zfagnstered egent and ¥fa it affiicdble. 7 (NOTE: Hegislﬂv:;d Agent signalure required when reingtating) DATE
NS -
5y FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 . \
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TINE Mgk ﬁchange [ Addition
NaME BROOKS, JAMES LANDON N Beos ks Jamss me;’)
STREET ADDRESS | 3294 CRANLEIGH DR. STREET ADDRESS | BUAY  Sharvin Mﬂ arfto
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST- 2P W p F =3 _f 2.30 7T
e MGR [ Delete e mese A Change L] Addiion
NAME BROOKS, KATHY NAME Brrophs , BATHLGER GrAen
sTheET ADURESS | 3924 CRANLEIGH DR. STREET ADDRESS | € ¢ 2y S5 iy Lahss, rdort-
cimy-Sr-2IF TALLAHASSEE FL 32308 oiy-ST-1IP Tolatnonen. fi- 3234‘?
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS o e - STREET ADDRESS m— =7 o —
CiTY-s1-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
TME O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2/p
TMLE [ Detete TITLE [ Change T Aduition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the inforration
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 trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SEROmeF

505

SIGNATURE:

SIGNATURE AND TYPED OR ‘F NTE/D&AME oF iGNk | mm\&fna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5‘/,_/& 3
bate

Daytima Phona #

0047590

CR2E083 (10/02)



