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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£99000005319

SOLUTIONS @ WORK, LLC

Principal Place of Businass

2700 5. COMMERCE PARKWAY. SUITE 309
WESTON FL 3333t

Mailing Address

WESTON FL 33331-3630

2700 S. COMMERCE PARKWAY. SUITE 309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

00 JAN 19 AMI1: 10

SECRETARY OF STATE
TAECRAASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
b_-j ’015 a) ‘ % Not Apnbo o
Zi t Zi iti
i Country P Country 5. Certificate of Siatus Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~— FILNGSEING ===

Name

S e

3o B e — it

3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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 tifa if appiicabia,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department ot State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TIMLE MGRM (] pesets TMLE {Jchange ] Adtitien
MAME REID, KEVIN NAME DO 1 TS D e
smaeer aonaess | 2700 S. COMMERCE PARKWAY, SUITE 309 STREEY ADDRESS - _—ﬁ-':h—:'ﬁ-f _ﬁ’;ﬁh.._ 'ﬂr;:;ﬁ:nng:; -
sr-seze | WESTON FL 33331 TITY-81- 2P aawawrl '”'. r'. '_’. ;|-;|-F'WDJDI"1
TITLE ] pelete R BT i [ Chaoge [ Addttion
NAME NAME *

STREET AUDRESS STREET ADDRESE

Y- 37-1P CITY- 85 2P

TILE C pelete TITLE [Jttange (] Addition
MNETT ) T T R - =L . . iy . - .
STAEET ADDRESS STREET AGDRESS

CITY-37-21P CITY- ST-1IP -

TINLE 1 beete TITLE “\ el [Jehange  [] Addition
NAME NAME

STREET AUDRESS ETAEET ADDAESS

CITY-37-2IF cITY- 87-21P

TIMLE ] pelte TITLE {Jchangs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP eITY-81-2IP

mme [ betets TitLe [ cnangs ] Addition
nAME RAME

STREET AODRESS STREET ADDAESS

CITY-3T-2P CITY- $7- TP ",

11. L heraby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail 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 frustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I- 599

ASM-GLp-%50Z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




