2000 UNIFORM BUSINESS REPORT (UBR)

¥,

DOCUMENT # 97000001373

1. Entity Name ;- 22

T
il

Mo
LIRYIR

SECRE“I'.I': ’E :
DIVISION o7 CORFORATIONS

SIATE

PARETO SOLUTIONS, LC. -
0
Principal Place of Business Mailing Address
* 1237 AVONDALE LANE . 1237 AVONDALE LANE )
_WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408-2076
Suite, Apt. #, etc. Suité, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0808817 Not Applicable
Zip Country Jp Country 5. Certificate of Status Desired ] $500 Additional
. Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
R e e A s Name -z SR e _— - - —_
BROSKOWSK" ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1237 AVONDALE LN
WEST PALM BEACH FL 33409
! City FL Zip Code
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.
L4
SIGNATURE B
Signature, typed or printed narrﬁ{ registered agent and title if applcable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
R T _| Make Check Payable to Department of State
-
- - vl
9. MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS /CHANGES
TIRLE MGR . " [ petotn TmE ] change [} Addition
NAME BROSKOWSKI, ANTHONY T ARME ]CD
STREET ADDRESS | 21237 AVQN_DALE LANE STHEET ADDRESS 9\ \}I
orv-sze | 'WEST PALM BEACH FL 33409 caTy- - 2P
TME M . o [ peate TITLE - — [Jchange [ Addition
i : o R I T IO O e T Ry o o |
NAME BARTON, WILLIAM HARE oL L e i R ) i b
smeet avoress | 63 WOODCREST STREET ADDRESS -02/03/00--01053--005
er-stzr | [THACANY - j Ui gs0o cITY-51- 21 whwwdll AN wkkEETn 0
L ‘M- o O petstn TITLE [ changs [ Adtition
NAME "| HARSHBARGER, DWIGHT TR 1. e .
STREET ADCRESS | 4 MADIGAN LA STREET ADDRESS
CITY-3T-21P HARVARD MA (o) ! q 5 , S CITY-3T- 2P
TiLE o [ pekete TIME [Jchange [ Acaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-3T-21P
TITLE ] pelete TITLE [] ctiangs [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CiTY- $T- TP CITY-$T-7IP
i nne O peiate TITLE [CJchangs (] Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY-81-11P

11. | hereby certify that the informatior supplied with this filing does not qualify for the exernption 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 lega! 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 reguired by Chapter 608, Florida Statutes.

(\wekheriiné

SIGNATURE:

e:f?/(‘f/‘lo oo SCI-LEG —5’3’]':(-

SIGNATURE AND TYPED OR PRINE‘NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

1"

083 (9/99)

CR2I

o



