FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # { 99000007491 Secretary of State

1. Entity Name

EXCLUSIVE SOLUT|0NS, L.L.C. 01-16-2002 90278 034 ****50.00
Principal Place of Business Mailing Address
55 WESTON RD. SUITE 322 55 WESTON RD. SUNE 322 . gy D 6 6 ?
SUNRISE FL 33326 SUNRISE FL 33326

N T

|

2. Pilcipal Place of BusiEeoss 3. Mailing Address . .
15 80 Sowaress Covporate Pouugwas! 1123 Chinglotrry Drive
Suite, ﬂ\_pa:, etct. 30- ’ Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
i
- - _ oA F
Eontise, P, W, L. T 6006008 e
3215 3 2’3 Country 3 fg% 2117 Country 5, Certificate of Status Desired O gese-ggq 3:‘:";“”3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%CSI‘%BRE’QI‘R%“' 'DRIVE e ’ Street Address'(P.Q. Box Number is Not Acceptable)
WESTON FL 33327 cHinaservy
City ' FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ O Delete THTLE Ol Change [ Addition
NAME SANCHEZ, RAUL H NAME
sTREETAODRESS | 1123 CHINABERRY DR. STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-7IP
T5LE MGRM 1 pelete TILE [ change [ Addition
NAME HOLGUIN, MARIA L NAME
seer A00RESS | 1123 CHINABERRY DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CiTY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP
TMLE. -+ | e s wmm e s e —e [Delete STTE = = | e Y e oW % o - 77 [T Change  [Z)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE - [Jchange [ Addition
NAME 7 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company g& the recefeer or tfustee dnpawered to execute this repert as required by Chapter 608, Florida Statutes.

Vi\RE REOUISER\ofoz.  (458)3%4- 43710

SING MANAGING MEMBER, MANAGER, OR AUTHDRIZED PEPRESENTA‘I‘IVE Date Daytime Phons #

SIGNATURE:

SIGNATURE AND

a7

r

CR2E083 (9/01)



