FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

{
{

DOCUMENT # | 99000004001 ecretary of State
. ity Mame
04-22-2002 90237 003 ****50.00
TOTAL BUSINESS SYSTEMS, LLC.
Principal Place of Business Mailing Address
25525 STATE ROUTE 46. STE 2 25525 STATE ROUTE 46, STE 2 Ty
SORRENTO FL 32776 SORRENTO FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3600721 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
Name
SALTZER, RONALD -
! Street Address (P.O. Box Number is Not Acceptable)
485 WEST NEW YORK AVE.
ORANGE CITY FL 32763
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signatura, typed or prinied name of registered agent and titlg it applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [J Change [ Additicn
HAME GENEVA HOLDINGS INC NAME
STREETADBRESS | 151-155 HORTON PARADE, STE ftt STREET ADDRESS
CITY-ST-2IP OUEENSLAD, AUSTRALIA CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-72IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§7-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and 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 or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ,.:/ % A Rz RECQUIRED W 070002 yﬂﬂgfﬂ;ﬂa

SIGNATUHEJAND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER MANACGER O ANITHOSITER BEDDEC ST A THhie

A



