!

2001 UNIFOHM BUSINESS REPOHT (UBR)

DOCUMENT # MOOO00001958

1. Entity Name

UNIVERSAL SOLUTIONS OF WEST FLORIDA, L.L.C.

—— = st S T e 2T

FILED

Principal Place of Business [

1004 WOOD HILL PLACE
JACKSONVILLE FL 32256

Mailing Address

1004 WOOD HILL PLAGE
JACKSONVILLE FL 32256

01 AUG -7 PHE: 17
SECRETARY DF STATE

-

TALLA
6706 N. Ninth Avenue 6706 N. Ninth Avenue
Su.i_te. Apt. #, etc. Suite, Apt. #, etc. ., DO NOT WRITE IN THIS SPACE
Suite A-3 Suite A-3
City & State City & State 4, FEI Number Applied For
Pensacola, FL Pensacola, FL 52-208716%9 Not Aoplicable
Zip Country Zip Country i i $5.00 Additional
5. Certificate of Status Desired E}f
32504 USA 32504 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

WILKERSON, WILLIAM R JR.

Same

Sgp}_et Address {F.O. Box Number is Not Acceptable)}

1004 WOOD HILL‘ PLACE_ .~ _ T N. Ninth Avenue, Suite A=3
JACKSONVILLE F!. 32256 -
City 1
Pensacola FL | 554
8. The above named e tlty Submﬂs this statel Wf changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE L ; T-3c-o
Signature, typed or pnnled name ul regls19tad agent and ml{ﬁ apa}a:\ls (NOTE: Registerad Agent signature requirad when reinstating) DATE

SOON0452TEI5——5
-08/03/01--01081--005

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001 Fekaass, 00 *seesb5, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ! [ Detete TITLE Cctange [ Addition
NAME UNI\IERSALi SOLUTIONS OF NORTH AMERICA,LLC NAME
STREET ADDRESS | 400 BUSINESS PARK DRIVE, SUITE C STREET ADDRESS
CITY-S5T-ZIP MLAND_MS_SSJST CITY-ST-2IP
THLE [J Delete TITLE [CJ Change  [1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP
TITLE f [ Delete TITLE O change [ Addition
NAME NAME
= STREET ADDRESS | — ~ e - T ———— i s ~STREET ADDAESS - | s, T e P ————
CITY-ST-21P CITY-ST-21P
TITLE O betete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P
TILE 1 pelete TITLE {3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-2IP ' CITY-8T-2IP
TITLE O pelete TITLE 3 Change [ Addition
RAME A NAME
STREET ADDRESS |~ STREET ADGRESS
CTY-ST- 2P .y CITY-ST-ZIP

"1 hereby certify that the information supplisd with th
indicated on this report is true and accg ate and

limited liability company or the receiyd

SIGNATURE:

SIGNATURE AND TYER

/" qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ereqo execute thigstpon as requ:red by Chapter 608, Florida Statutes.

ZAAUIRED fzolo!

T '

6 MANAGING H*ﬂ?ﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona ¥

CR2E083 (5/01)




