. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001730 CEILEn
ey hame SECRETARY UF 51AIE
LOGICAL PRINTING SOLUTIONS, LC DIVISIGH OF CORPCRATIONS
: O0FEB 2L AHII: L
Principal Place of Business Mailing Address
8425 W, COMMERCIAL BLVD. 8425 W, COMMERCIAL BLVD.
TAMARAC FL 3335t TAMARAC FL 333514373
— AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0855168 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq lﬁrc;cgtional
= - - —-6.-Name and Address of Current Registered Agent — - -arm | e~ <7, -Name and Address of New Reglstered Agent T
Na
Prasan , o lten
PAGAN' WALTER Street A lﬁress (PO, Box}\;linber is Not Accepiabl@3
5200 N. OCEAN BLVD., APT. 910 R # (503N
LAUDERDALE-BY-THE-SEA FL 33308 )
C‘“’F‘r Cosiadevidale FL | “5%%.¢

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 Florida.

SIGNATURE 2~ A} QZE / , Merirs e ﬁﬂﬁ?r 57 Kﬂ // o

Signature, typed or printad rame of nglSTBfﬁd#gBﬂl and titte 1f,ﬁppln:ahla (NOTE: Registered Agent signatura raquired when reinstating) / DATE *
FILE NOW!! FEE IS $50.00 -
~ Make Check Payable to Department of State \"\f 3’(” Do
9. MANAGING MEMBERS / MEMBERS ) 10. "~ ADDITIONS/CHANGES
TImE MGRM [ nelets Tme MR . & [athange [ Adcrtion
NAME PAGAN, WALTER RAME ‘Pa.é-'t& U/m- LYen-
swert sooness | 5200 N. GCEAN BLVD., APT. 910 — vro Z mﬁé’ft” BR. 2 (503N
wrv-sov | | AUDERDALE-BY-THE-SEA FL 33308 oav-nze | Pap fa e, El. 33308
TILE MGRM [ oelets TIE g 3 [hcfangs [ Addition
WAME PAGAN, GAIL T e&ﬂ/, 65-&4-1
sraeet anomess | 5200 N. OCEAN BLVD., APT. 910 STREET ADDRESS | 23 ¢le &4 cOAL D <. 2SO 2-A
ww-m | | AUDERDALE-BY-THE-SEA FL 33308 : wenw | B Laa ale, Fc . 33308
TIMLE ' = - [ petemn TAE Cchange [ Additien
NAME RAME 110000 !_‘_‘, "E" 1 == I =,
STREET ADDRERS STREET ADDRESS =410 n] l“—l:il 1,%';_3_“1;:’ =
etr-s1-zP cITy- §T- 1P #**‘H-'"i M -
TITLE [ petote Tme
NAME NAME
STREET ADDREZS STREET ADDRESS
CTY-81-1P ciry- §1- 1P
e [T petote TME [ change ) Addition
e NAME
.+ STREET ADIBESS ‘ STREET ADDRESS
CiTY- ";n’ ciTY-37-0P
- TmE O3 Dot TIE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-XT-2IP cITY-37- 1P

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. | 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 cath; that t am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; (@A A e RIINNTD e a0 Myussivs (eer _of81/o0 f5v-Stvcots

Daytma Phane #

CR2E083 {9/99)



