2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOLSAP, LLC

4
1
ol

M0O0000002008

SECRETA

Principal Place of Business Mailing Address

911 WASHINGTON AVENUE
ST. LOUIS MO 83101

911 WASHINGTON AVENL E
ST. LOUIS MO e3t01

TALLA} thcEEo F

FILED
01 APR 30 PH 6 19

STATE
LORIDA

A

'2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 7 | a4 FEINumber S Applied For .
43'6852530 Not Applicable
Zi i Countr i
» Country Zip Hntry 5. Certificate of Status Desired (| $5.00 ﬁfddihonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egislered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicabla. (NOTE Regls\smd Agenl signa:ure required when reinstating) DATE
FILEN »W"! FEE ig $50.00
‘Make Check P | 'Iable to Dep ment of State
L
9, MANAGING MEMBERS/MEMBERS 10, ) ADDITIONS /CHANGES =
TITLE MGR O Delete TITLE [J change [ Addition. 8_
NAME =
MARTIN, RANDALL A MAME =
STREET ADDRESS 911 W, ASHlNGTON AVENUE STREET ADDRESS 8
CI¥Y-ST-2IP ST LOUIS_MO 83101 CITY-ST1-2IP 8
T O pelet2 TITLE + [ Change [ Addition g
a 200004217 7E82——2,
STREET ADDRESS STREET ARDRESS - ....{]5‘,! 1 S")'ﬂ 1 .__Dl 11:]1 .--..]'] 1 D
TSt 2P OTY-ST-2P hedT0, 00 sk, 00
TITLE O Delete TITLE “ [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET AD‘DRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pelete TITLE [J Change [ Addition
NAME  °* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this fil ling does not qualify-for he 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 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this rport as required by Chapter 608, Florida Siatutes
Jot (B4) A31- 2600
ORIZEPREPRESENTATIVE Bare Daytime Phone #



