i

2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # | 98000002979
1. Entity Name
SUNCOAST SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
200 EAST BAY DRIVE 300 EAST BAY DRVE
LARGO FL 33770 LARGO FL 33770 . (\)‘FC.**;”QTY f;" {:TA.H__ R
Al BN LT Coh
2. Principal Place of Business 3. Mailing Address ”|||||"|||||II| ll"l" " "“I“l"llm Il"l I'I’"Il’”"ml" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN, THIS SPACE
City & State : City & State 4. FEI Number Applied For
: 59-3505508 ) Not Applicable
Zip Country Zip Country - . $5.00 Additional
L A - - ) - 5.-Certificate of Status Desired .. ~ I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
LABYAK’ MARY J Street Address (F.O. Box Number is Not Acceptable)
300 EAST BAY DRIVE
LARGO FL 33770 .
City FL Zip Code

8. The above named entity submits this staterent for the purposs of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistarad agent and title if applicable. uired when reinstating) DATE
Oo0ND4z212456——4
-5/11/01--01111--004
: spkaC0. 00 kb0, 00
9. MANAGING MEMBERS /MEMBERS ADDITIONS f CHANGES
e MGR o O Delete Clchange [ Addion
MAME" LABYAK, MARY J NAME
smeet aooress | 300 EAST BAY DRIVE STREET ADBRESS
ov-st-z22 | LARGO FL 33770 CiTY-§T-2P
mes -0 | MGRM ST 7 palete TALE [ Change [ Addition
-NAME - MUELLER, MARK NAME
STREET ADDRESS | . 2817 EDENBORN, SUITE B STREET ADDRESS
ory-s-ze - 1 MATARIE LA 70002 .- or-s-p - :
TITLE MGR M Deleta TITLE MGR O Cange 53 Addiion
NAME RICK, KEVIN NAME LRAVY, , TERESA R,
STREET ADDRESS* | 7 300- EAST BAY DRIVE STREET ADDRESS 3%0 "c%\i\kv %p*\\ DRIVE.
oirv:sr-2P:t| CARGO FL 33770 - em-sT-2p  _pRGD EL 23910 -31710
THLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P .
TIE . (3 Delete TE L[] Change [ Addition
NAME : NAME .
STREET ADDRESS . , STREET ADDRESS
st | e ) omvstne
TILE - ) - 17 oelete HILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P A CITY-ST-2IP

11. Fhereby certify that the igfor
indicated on this reporis
limited liability compafiy g

nopQudiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢/shajl have thp same legal effect as if made undar cath; that | am a managing member or manager of the
hppatie this gfport as required by Chapter 608, Florida Statutes.

htion supplied with thi
¢ and accurate and thé

,
SIGNATUR omten S Lofypk Y-ll-ol 137-SBe-N434A

. 8 ) I ' -
SIGNATURE AND TYPED OR PRINTE F SIGNING m}:yé' MEMEER, MANAGER, OA AUTAORIZED REPRESENTATIVE at * Daytime Phano # §
rd
-

P I S
% 2‘.;\_“-!5 : f *""g

~aocnaa 11am



