' : APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

1r

- CR2EDB3 (9/99)

DOCUMENT # | 99000007491
1. Entity Name ‘ 08 F”i“{" “3 AH ”: l 2
EXCLUSIVE SOLUTIONS, L.L.C.
' STCRETARY OF STATE
1501 AHASSEE, FLORIDA
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD.. SUITE 603 9200 5. DADEI:AND BLVD.. SUITE 603
MIAMI FL 33156 MIAMI FL 33156-2714
2 Pnncxpal Place of Bkjoslness .| 3. Mailing Address ||Im|“ NWI m" "“l I|”| Ilm III" II'“ ||I” mil "m “l] ||||
123 Clinabang hrwe [ M3 i madeny vy
Suue Apt. #,elc, ) ' Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State Clty & State 4. FEI Number _ Applied For
~NAJ @0 w- 1_,_ ﬂ_\ FEE I e ., inh H_—:— P -Aé;sf_gﬁ'éag_—fg______; — | Not-Applicable-
Zip 1| Counyry le Court " ; . $5.00 Additional
.3-,) :57\"( U é .53 3 l‘-( g A 5. Certificate of Status Deslrgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CUEVAS & RUBIN‘ l?jA’ ) Street Address {P.0. Box Number is Nol Acceplable)
-9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156
City Zip Code
8. The above naWts this statem /ﬂ:e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // a
Signafura, typed of printed name cf ra|\sterad agent and ulle if applicable. (NOTE: Registerad Agent signature required when reinstating} ,Er,ATE 4
FILE NOWN! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TTLE MGRM : C : [J petat TITLE Mg M Ddchange [ Addition
e SANCHEZ RAULH naus SANCHEZ, EhvL H Dove
stReeY anoeess | 9200 S. DADELAND BLVD., SUITE 603 sneev aooness | \1 23 C—\’\l"'\"\\w?"vl
envsre | MIAMI FL 33156 ez | Weatow, ¥. 3 3 27 :
THLE MGRM . O peere e MG M Rl ctengs (] Aditien
we | HOLGUIN, MARIA L - L ROLGIY: T
STREET AODAESE | G200:S.-DADELAND-BLVD.,.SUITE 603: e (112 3 G ik N
ciTy-sT-TIP MIAMI FL 33156 | cv-sT-2P w%% ™ 4 t\ 3 5 3 2—7
TITLE - - [ petewe TITLE ! [ change [ Addition
NAME . : ' NAME .
STREET ADDREZS STREET ADDRESS
CITY-8T-21P CITY-3T-1P
TITLE O petets TITLE ' [Jcnange ] Addition
NAME NAME 200022 Ea9 7ol —n
STREET ADORESS : . STREET AUDRESS {154 qﬂ I I:l ~-J1016--00F
CITY-87-10 CHTY- ST-2IP wakdanD_ 00 #4850, 00
TITLE [ petsta TIMLE ‘ [ thange [ Acdition
NAME - NAME
STREET ADDRESS ) ‘ STREEY ADDRESS
- GITY-§T-2IP ' CITY-37-71P
T ] eists e (I charge [ Aeurtion
ME . NAME '
STREET ADDRESS STREET ADDRESS
Y-8T-2P . CITY- 8Y-2IP

11. | hereby certify that the infofnation syrplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tide and adclrate al\d thattmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilfty company ar, recelkr br trugke empowered to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: | SIARIAITIRE RECUIRK e 2 04/24 [r000  ( qs4)659- 8770
. SIGNATUNE. AND“‘I'V*D OR FFIINT'ED WEBE OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

-




