2002 UNIFORM BUSINESS REPORT (UBR) FILED

TR L

1. Entity Name

ALLIED SOLUTIONS, LLC / 08-05-2002 90011 005 ****50,00
Principal Place of Business Mailing Address

11550 NORTH MERIDIAN. SUITE 275 11550 NORTH MERIDIAN. SUITE 275 -o-
CARMEL IN 48032 CARMEL IN 46032

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 35.2 1 25376 Applied For

. . Mot Applicable
Zp Country : Zp Country 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, MICHAEL ' —
—— -135é'SUMMEBUN'DﬁlVE - — e e s s Street Address (P.O. Sox Number is Not Acceptable)
CLEARWATER FL 33764

‘.‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agant stgnature required when reinstating) DATE
' FILE NOWN! FEE IS $50.00 -
- Make Check Payable to Department ot Staté
| -~ Due By September 25,2002 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGEM O belete TIME (JChange [ Addition
HAME HILGER, CHRISTOPHER NAME ;
STREET ADDRESS | 11550 N MERIDIAN, SUITE 275 STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-ST-2IP
TITLE MGRM OJ Delete TITLE [ change [ Addition
NAME HILGER, PETE . NAME
STREET ADBRESS | 11550 N MERIDIAN, SUITE 275 STREET ADDRESS
CITY-5T-ZIP CARMEL 'N 46032 CITY-8T-21P
TITLE MGRM ) O pelete TITLE [ Change [ Addition
NAWE HETZEL, RICHARD ‘ _ NAME
STREET ADDRESS | 2805 N DALLAS PARKWAY STREET ADDRESS
LMY ST-aIP -PLANO- TX-75093 - . — CITY-ST-2IP. - .. -
TITLE MGRM O Delete TITLE [ change [ Adaition
HAME LIUM, ROBERT NAME ‘
STREET ADDRESS | 2805 N DALLAS PARKWAY STREET ADDRESS
CITY-ST-2IP PLANO TX 75003 CITY-ST-2IP
TITLE [ Defete TAILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE U 1 Delets TITLE [ change  [J Addition
NAME NNE R Y S O - KAME
STREFT ADORESS | ¢ _peitd STREET ADDRESS
CITY-ST-2P ’ ‘ CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does nat 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 gccurate 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 or the rg€ejler or trustegAmpdwered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED .

SIGNATURE AME TYFED OR Pmu'rslqﬁms OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #

r
)
'
i
)

CR2E083 (4/02)




