2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004001

1. Entity Name

TOTAL BUSINESS SYSTEMS, LLC.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90010 020 ****50.00

Principal Place of Business Mailing Address
25525 STATE ROUTE 46. STE 2 25525 STATE ROUTE 46. STE 2
SORRENTO FL 32776 SORRENTO FL 32776
Suite, Apt, #, etc, Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3600721 Applied For
Not Applicable
Zi Countr Zi Countr )
P Y P Y 8, Certificate of Status Desired 0 $5.00 Adaftional
Fea Required
6. Name and Address of Current Registered Agent- - = - AN - —ccw—ais.Name and Address of New. Registered Agent _. - - _— . [.
' Name
SALTZER, RONALD
485 WEST NEW YORK AVE. Streel Address {P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered’agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required M‘lqn relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITICNS /CHANGES
TILE MGRM [ pelete TILE [ change £ Addition
NAME GENEVA HOLDINGS INC NAME
stReeT ADDRESS | 151-155 HORTON PARADE, STE 11 STREET ADDRESS
CITY-§1-21P QUEENSLAD, AUSTRAUA CITY-S7-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AD2RESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
- flTLE - T L L e TTERD e e TR P T e D a‘eul‘et’—e- cwme =5 W TITLE" i [ S LTI W L e L o e+ B g S D‘ﬁha‘nge = Dmlﬁ‘ﬁ“ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-§1-2P
11. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118. 07(3)(i}. Flerica 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 | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.
%*5 (3SR =iy V3 4 a00
SIGNATURE: TURZRN I 50 e WMombea ta Af Hwfoh 303
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORZES REPRESENTATIVE Ratirmg Phena #

Wiroron

CR2E083 (10/02)



