2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM, 199000001538 FILED
SOFTCENTRIC SOLUTIONS, LLC : Sl
Principal Place of Business ' o Mailing Address . . o
‘ 2801 LINDEN TREE STREET 2801 LINDEN TREE STREET TEEE}FE\% K%RSYE EU ?-F E é%ié‘ A
SEFFNER FL 33584 SEFFNER FL 33584 bed
2. Principal Place of Business 3. Mailing Address ”Il"lnl'l Il”l Ilm "m "m "m"'" "m "III I“" ”||| m”"‘
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & State ) City & State 4. FE{ Number Applied For
65‘0915665 Not Applicable
Zip Country Zip Country S . $5.00 Additional
5. Certificate of Statu:s Desired [ Fee Required
.6,_Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name - )
FELDMAN, PETER T fé 7: d: 7
* Street Address [P.O. B mber is Not tabl 6?’
1'EAST BROWARD BLVD. . PL CREyES TR
SUITE 700 .
FORT LAUDERDALE FL 33301-0000 City Zip Co
SerPUBA, o FL | *5%ssY
8. The above named entity’fubmits this statement fpfthe purpose of changing its registered office or registerad agent, (‘),l‘ both, in the State of Florida.
Y, 1 /=(/o |
SIGNATURE { _
Signa\% typed or printed nama of registered agent and title it applicabla, ¥ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete e [JcChange [ Addition
e FELDMAN, PETER T . :
STREET ADDRESS 2810 uNDEN mEE STREEI' STREET ADDRESS
CITY-57-21P SEFFNER FL 33584 ] GITY-ST-2IP
TITLE " O pelete WTLE . [ Change [ Addition
:TA:EET ADDRESS I ::;;wnness SO0 %EEIE 4‘D s 1 o 1
i -DEfU;f 1'_L10d —_UEL
Ciy-sT-2P CITY-ST-ZIP PO e el
TITLE [ Delete e [ Change  [] Addition
W NAME. =7 - - e e - - N i memma B ONAME- --- — - L= - S . P —
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP /
TIMLE [ Delete TILE [ Change  {_] Addition
NAME s NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-ZIP
TME 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-87-20 J CITY-5T-79

11. | hersby cerlify 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 tha information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o, raceiver or trust?‘rrpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ST &“lﬁz@ﬁmﬂ/ > / o/ $13 C§Y 2308

SIGNATUR%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, oh AUTHORIZED REPRESENTATIVE Date Caytima Phone #
[

7RO 0N

e

.CR2E083 (11/00)



