2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000001538

SOFTCENTRIC SOLUTIONS, LLC

SECRZ ¢

£
DIVISIoN G

Principal Place of Business

2801 LINDEN TREE STREET
SEFFNER FL 33584

Mai!ing Address

2601 LINDEN TREE STREET
SEFFNER FL 33584-5867

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numbgr . Applied For
‘ g 5 -0 91/ 5,‘ Lr Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, PETER T Street Address (P.C. Box Number is Not Acceptable)
2801 LINDEN TREE STREET
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- -
FILE NOW!! FEE IS $50.00
Make Chgck Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR " pekewn TIE [Jchange [ Addition
na FELDMAN, PETER T A
amest aonaiss | 2810 LINDEN TREE STREET IREET 0DREs3
CITY-ST-2IP SEFFNER FL 33584 CITY- $T- 2P \—;1 P Q\ } 98 ] 80
TIE J veketn TIME d ! (Jetenge [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS ";-‘Dl:""_‘_,g;_g 159537
o312 -1z -03/0 0= 01 005--005
TINE [ pelete TITLE wkdEol U0 opemalnl) , Haenon
MAME T NAME
STREET ADDRES STBEET ADDRESS
CITY- &1-7IP CITY- 8T-2IP
TIMLE {1 petate TITLE [ change [ Addmton
NAME NAME
STREET ADDRESS BTREET ADDRESS
CY-3T- 2P CITY-3T-2IP
fme [ peete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-0P cITY-31-2IP
HILE 0 petets BT O changs [ Atdition
NAME NAME
STREE] ADDRESS $TREET ADDRESE
CITY- - 1P CITY-31-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 1 iQ.DT(S)(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 oath; thal | am a managing member or manager of the

lirited liability company or th

‘,vf'
Mﬁé&@m RLrED. [rooman

ceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7///90 VO
e 7

$13 654938

SIGNATURE:

[SlﬁNAT\.'iﬁ'E AND TYPED OR PRINTED NAME OF SIGHING MANAGING WEMBER OF MAHAGER

Daytime Prone #

CR2E083 (9/99)



