2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TECH-LINK SOLUTIONS, LLC

DOCUMENT # M01000002335

Principal Place of Business

2738 POPPYSEED COURT
CLEARWATER FL 33761-1221

Malling Address

2733 POPPYSEED COURT
CLEARWATER FL 3376t-1221

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90036 040 ****50.00

[

] CHECK HERE IF MAKING CHANGES

10

[

BENEVENTE, JAVIER E
2738 POPPYSEED COURT
CLEARWATER FL 33781-1221

City & State City & State 4. FEINumber  §Q-374G533 Applied For
Not Applicable
Zi C Zi i
v ountry P Country 5. Certificale of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E = R e e e I L =0 R L ~Name e . —— - _

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

B. 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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signatura requiract when reinstating) DATE
— FILE NOW!!! FEE 1S $50.00
- w- TEST SIS "Wiake Check Payable to Floridd Department of State [———— 7. 0 - T o
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR O slete TILE [ Chenge [ Addition
NAME BENEVENTE, JAVIER E NAME
STREET ADDRESS | 2738 POPPYSEED COURT STREET ADDRESS
crv-s-2e | CLEARWATER FL 33761-1221 o-s-2
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
~TMLE ez —= ] palglg= - L X [5-Change— =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIY-ST-2IP
TMLE O pelete TITLE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-5T-2IP
TILE L3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this report is true and accurate and that
fimited liability company or the receiver or trustg

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

(727)
Yag-udly”

SIGNATURE AND 'rva Nn\sémvﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

L~

Date

Daytima Phone #

0036162

CR2E083 (10/02)



