2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001958

1. Entity Nams

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

Principal Place of Businass

6706 N. NINTH AVENUE. STE. A3

PENSACOLA FL 32504

Mailing Address

6706 N, NINTH AVENUE. STE. A-3
PENSACOLA FL 32504

3. Mailing Address

4430 Auwy I0 Lasl

2, Prin'?'_;i;l_chaofBu;.i?le‘sJ; 30 p{&f‘

Suite, Apt, #, etc.

Suite, Apt. #, atc. ¢

L

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90181 016 ****50.00

[RITAT

DO NOT WRITE IN THIS SPACE

Swife C_ Suite ___
City & State City & State 4. FEl Number pplied For
Pg [ - FL P& a2 FL 52-2087169 Not Applicable
Country , 71 Country O  $5.00 agditonal

| Zipj_z_f:f_/__ | Country.

5. Certificate of Status Desired

Fee.Reguirad

P27,

7. Name and Address of New Reglistered Agent

6. Nams and Addreas of Current Raglstored Agent

WILKERSON, WILLIAM R JR.
RENSACOLA-FL-32604

P\

" Wi Kersow W/ liaa R JR.

Stre#r&es& (F’.Oﬁou)i E}Jm% ISO Not %ﬂst‘a’ble/)c

Chy .;Paé_é,_

Zip Code

FL | %35 7/

SIGNATURE

@The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

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

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES

TITLE MGR [ Delete e [ Change [ Addition
NAME UNIVERSAL SOLUTIONS OF NORTH AMERICALLC NAME

staeeT aooRess | 100 BUSINESS PARK DRIVE, SUITE C STREET ADDRESS

CITY-ST-2IP RIDGELAND MS 39157 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS .| . ... - e R | _STREET ADDRESS | o ) N o
GITY-57-2IP CITY-ST-2IP ' R - - =
TITLE O petete TME A [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

mE [ Dejate TMLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS —

CITY-ST-ZIF CITY-ST-2IP T

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ velste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-ZP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGERERAGING MEMBRR

11. | heraby certify that the information supplied with this 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowerad to execulte this report as required by Chapter 608, Florida Statutes.

sar-£¢5 -y o0

rfior
Data l [ Daytima Phone #

!
8

CR2E083 (9/01)

i




