AND
2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name .
PRODUCTIVE COMPUTER SOLUTIONS, L.L.C. Fgéf?ﬁ_ﬁ;lé\fi-x OF STATE,
REEAHASSEE, FLORIDA
Principal Place of Business Ma'irg-Address -
3206 FLORAMAR TERRACE 216 FLOREﬁAH TERRACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2, Principal Place of Business 3. Mailing Address “"”l” ||| |||‘| |||H ||”| Ilm |||“ ||“| I|H| I"H “'I‘ m" ’!“ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
e——ity & Stale - e s o - »City & State ~ - - T o ~4"FEI Number-~ T e Applied For
' . 59-3608634 Not Applicable
Zi Zij i
P ’ Country P Country 5. Certificate of Status Desired [0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
STIPP' SHER! J Street Address (P.0. Box Number is Not Acceptable)
3218 FLORAMAR TERRACE <
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entily 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR O3 oeles Tme [Jchange [} Addition

NAME STIPP, SHERI JO NAME

sTaeeT Aponess | 3216 FLORAMAR TERRACE STREET ADORESS

crv-st-ze | NEW PORT RICHEY FL 34652 CIrY-ST-21P

TITLE . O oelete TITLE N, — [ Addigion

NAME NAME [ uiE win 410'55@;?7;‘—

STREET ADDRESS C e e * = B STREET AI’}-DHESS - e '_U'-"-‘,l'.:: f:‘}ln 1 -:_U 1 USB‘"H[E}UD j

CITY-§T-2P CTY-ST-7P #akass 00 kb0, O

TITLE [ pelete TITLE [ctange [ Addition

NAME I NAME

STREEY ADDRESS STREET ADDRESS

CHY-57-2IP CITY-5T-21F

TITLE O pelete TITLE . [] Change  [] Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete i TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S‘n'—ZIP_ CITY-ST-2IP

TIE . [ pelete TME O change [ Additien

NAME » NAME

.STREET ADCRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP ]

11. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 vath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report a quired by Chapter 608, Florida Statutes.

SIGNATURE: UG ix 4-8-0/ (727)943-%+/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING W ueua}a{mmen, o AUVMORZED REPRESENTATIVE Date Daytime Phone #

| 22200

av

CR2E083 (11/00}

b



