e |
2003 LIMITED LIABILITY COMPANY

-

FILED
Feb 05,2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001518

1. Entity Name

ALLIED SOLUTIONS, LLC

Secretary of State

02-05-2003 90024 014 ****55.00

Principal Place of Business Mailing Address

11550 NORTH MERIDIAN. SUITE 275

CARMEL IN 46032 CARMEL N 46032

11550 NORTH MERIDIAN, SUITE 275

2002298

2. Principa! Place of Business 3. Mailing Address

' HIIIIIHMIIIIHIIHIIHIIIH|||HII’I(II!IHIIIIIllliﬁllll”ﬂl!

Suite, Ant. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35.2125376 Applied For
Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired K ,?ei'ggq lﬁ:ﬁ:&lional
6. Name and Address of Current Reglstared Agent - e ~ --7.-Name and Address of New Regisiered Agent
Name
HALL, MICHAEL
PO. i tabl !
1359 SUMMERLIN DRIVE Street Address (P.O. Box Number is Not Acceptable) |
CLEARWATER FL 33764 ‘
City Zip Code . ‘

FL

8. The abave 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 nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TTLE MGRM (3 Detete TTLE O change T Addition | &

HAME HILGER, CHRISTOPHER NAME =

STREETADDRESS | 11550 N MERIDIAN, SUITE 275 STREET ADDRESS el

are-si-2p | CARMEL IN 46032 GITY-S1-2 T
[

TITLE MGRM [ celete TITLE [ change  [J Addition S

NAME HILGER, PETE NAME

STREET ADDRESS | 11550 N MERIDIAN, SUITE 275 STREET ADDRESS

CITY-ST-2IP CARMEL IN 46032 CITY-ST-21P

TITLE MGRM Ol pelete, __[| nne i _ N O Change _[] Addition

NAME HETZEL, RICHARD NAME

STREETADORESS | 2805 N DALLAS PARKWAY STREET ADDRESS

Cry-8T1-ZiIP PLANO TX 75093 CITY-ST-ZIP

TITLE MGRM (] Delete TITLE [Jchenge [ Addition

NAME LiUM, ROBERT NAME

STREETADDRESS | 2805 N DALLAS PARKWAY STREET ADDRESS

CITY-ST-2IP PLANO TX 75093 CITY-5T-2IP

TITLE [ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for
indicated on this report is true and accurate and that my signature shall have t

limited liability company or the re,

SIGNATURE:

ACYATURE REQ

UIRED

the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED/OR PHI}I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone # h




