2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083(11/00)

DOCUMENT # L99000007491
1. Entity Name lﬂ
EXCLUSIVE SOLUTIONS, L.L.C. F E L:. E D
01 FEB26 AMIi: 3
Principal Place of Business Mailing Address _
55 WESTON RD. SUITE 322 55 WESTON RD. SUITE 322 SEERETARY OF S1AGE
SUNRISE FL 33326 SUNRISE FL 33326 TALL AH AS SEE_ ["LUR[DA
2. Principal Place of BuSness 3 Maiing Address ‘ m“l" ”l ll“l |||“ Ilm Ilm Ilm m"" |||I" Illl”ml ”H lm
Suite, Apt. #, etc. Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stata e City & State : 4. FEl Number - - Applied For
65‘0960093 Mot Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SAWNCH
CUEVAS & HUB!N' PA. Street Acﬁeﬁs\;"a Bo:\N mbeﬁs Not Acc:iztable)
BN V]
9200 S. DADELAND BLVD., SUITE 603 P
MIAMI FL 33156 : (123 Chinaberry Dvive
| Ciy \ertow FL [ ZrCodeg33g
8. The above named e sybmit: this' staement ffir the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE K ‘\J\u\ 7 . _ 02 /O S [O[
Signatura, typemed nama of ragisterad ‘ganra'M titte: if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [JChange [ Addition
STREET ADDRESS . STREET ADDRESS - - - -
CY-ST-2IP WESTON FL 33327 CITY-5T-2P J‘_‘E*E{% D&' ****%ﬁ- 0.
TILE MGRM 1 Delete TImE [ change  [J Adcion
NAME HOLGUIN, MARIA L NAME
smeet aooress | 1123 CHINABERRY DR. - . ) smeeT anoress . . , .
CITY-5T-TIP WESTON FL 33327 CITY-ST-7IP
TITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TILE {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZP . N /
TLE 71 Delete TImE J h/ (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T1-2IP Cry-8T-2IP
THE £J pelete TITE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplipd with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report [§ true and accurdle and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan r‘th réaiver onfrustee enpcWered to dxecute this report as required by Chapter 608, Florida Statutes.

N v—

s SVASTTIAERLY (/3 fREDL 5
SIGNATURE: VR I 20 TR o2los Lo (954)384 4870
SIGNATURE AND TYPEDYOR PRINTED NAME kF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1Y

v 062100



