2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 97000001373 FILED
1. Entity Name
PARETO SOLUTIONS, L.C. 01 APR -9 AM 7: 49
SECRETARY OF STATE
Principal Place of Business Mailing Address Tal LAHASSEE, FLORIDA
1237 AVONDALE LANE 1237 AVONDALE LANE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business . 3. Mailing Address |||l|||” III ml“l ” Ilm |||“ Ilm |Im I|m ulll |m| lllll‘m ||||
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FEl Number Applied For
. 65‘08088 17 Not Applicable
e Couatry Zip Couniry 5. Certificate of Status Desired ) ge"r; ggq lﬁg;gt'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name o -

BROSKOWSKI, ANTHONY
1237 AVONDALE LN :
WEST PALM BEACH FL 33409

Street Address {P.0. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title it epplicabla.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

EA Make Check Payable to Departiment of State | .- -.
8. ' - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TINLE 1 Delete TITLE [Ichange  [3 Addition
: MGR

NAME BROSKOWSKI, ANTHONY T NAE

STREET ADDRESS | 40m7 AVONDALE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM_BEAQH_EL_M CITY-ST-2IP

TILE M [ Delste . me |, O charge [ Addition

e BARTON, WILLIAM e T rDOO04034337 ——65

STREET ADDRESS | o WOODGREST STREET ADDRESS ) “D4s20/01--01017--012

CN-ST-ZP | [THAGA NY 14850 L cir-S7-21p Ao 00 sesksS0, N0
STE. | Mem - m e cmm e - Dol e - - - . e “ Ochange [ Addition

E:HNI‘E;T AODRESS HARSHBARGER, DWIGHT :::EETADDRESS

CITY-ST-2P 4 MAD'GAN M ‘ CITY-ST-ZIP

HARVARD MA 01451 -

TILE , {1 Delete TITLE O ctange [ Addition

NAME , . NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET Anuaggi ' STREET ADDRESS

CITY-ST-2P ™ CITY-S7-2P

me % O Deite e O Change (] Addlton

NAME NAME

STREET ADDRESS ; ; STREET ADDRESS

CIy-s1-2IP | CITY-ST-2ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarne 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 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

182100

'

B

CR2E083 (11/00)



