2002 UNIFORM BUSINESS REPORT (UBR) / Ma 2$ 1%0%]2) 8:00 am

DOCUMENT # L99000008703 , Secretary of State

" :g:alj;‘E SOLUTIONS, L.C. 05-27-2002 90405 027 ****50.00

Principal Place of Business Mailing Address
277 ROYAL POINCIANA WaY 277 ROYAL POINCIANA WAY
STE A7 STE 217 ]
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
67517 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $5'00 ﬁ_\ddi!ional
Fee Requirad
"7~ <~ - #—6. Name snid Address of Current Registersd Agent. . _ —— = 7.. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. - /AA/ A}/&bﬂdm,‘/ a
1 Street Adgress (P.O. Bk Number is Notice le, f ﬁ
343 ALMERIA AVENUE G527 R GRE M- U Ay P 2/7
CORAL GABLES FL 33134 A ‘ /
7]
City M Zipfede
2 [#2#] BsAcl- FlL | "%
8. The above named entity subl jgAtaternent for the purch;g changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE :
Signature. typed or printed name of registered agent and 1Al applicable. (NOTE: Registered Agent sipnatura required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM O Delete e 4” 14 ':; T EChange [ Addition
ToN 4N
e REDDINGTON, IAN e 10D/ oy SrE 2/
STREET AGDRESS | 418 BEAGH CURVE STREET ADDRESS | o2 7 7 Ro-iAL foiveimk WW1 7
oS | HYPOLUXO ISLAND FL 33462 s | PR BsAtAt  Fr 33480
TILE MGRM [ Delete TITLE M aRM , w Change [ Addition
e AHERNE, JO-ANNE e AHer Jo— Anne W 17
STREET ADDRESS | 418 BEACH CURVE STREETADORESS | 5 ?.7 AL pw// cliamd WAy <
om-St2P | HYPOLUXO ISLAND FL 33462 ov-st-2° ] Beae P 33480
mwe [T o o= Al iy mET S [ e e T “—=—[)‘Change™ -7 Addition |"
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP i
TITLE OJ Delate TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ﬂ A CITY-ST-2IP

does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sameegal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report g€ raquired by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supplied
indicated on this report is trus and acGurate gnd
limited liability company or the receiver or trst

n >~ ¢ -

SIGNATURE: Su@ﬁ Qe L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (9/01)




