2000 UNIFORM BUSINESS REPORT (UBR) APIT&RHUDVE[:J

DOCUMENT # = M97000000156 FILED
1. Entity Name -
CK SOLUTIONS, LLC 0ORPR |8 BM B: 33
I SECRETARY OF STATE
Principal Place of Business ; Mailing Address TA L L AHASS EE. FLURIDJ&
710 COLONIAL DRIVE. SUITE 200 710 COLONIAL DRIVE. SUITE 200
QRLANDO FL 32803 ‘ OBLANDO' FL 32803-7112
I N IO R
Suite, Apt. #, etc. : ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| | Mom |
City & State City & State 4. FE! Number 31_1492535 :z:a:zc:jﬁsarble
Zip Country zp Countr_y 5. Certificate of Status Desired O ggggq lﬁ:ﬂ;i‘jtional

i 6. Nan;e and Address of Cuffent Registered Agent 7. Name and Add;ess of New Registered Agent

Name

RUEDA, CARLOS
710 EAST COLONIAL DRIVE, SUITE 200

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

ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida.
é p - V=
SIGNATURE \6&)’ 4 OO
Signeature, typed of printed name of registered agsnt and titte It applicable. (NOTE: Registered Agent signature required whan reinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS fMEMBERS 10. . ADDITIONS /CHANGES
. . Aduiti
nne MGRM Opewte . [ vme nnn;ﬁgm?ﬂné‘lﬁ".ﬂ%’_'ﬂ_g“
NAME MIKULA, KAREN J NAME e e A S AP R DL SR T TR RS =
IS A NAAW eV MR P =112
sreer anoress | 21460 SNOWFLOWER DRIVE STREET AODRESS T S T LD E T
orv-sr-zr | ROCKY RIVER OH 44116 CITY- 87-2IP wdeEabn 00 ddawetn) 00
TITLE ] petate TNE Cchangs (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-ZIP CITY-8T-71P
TITLE ) O netets | 1me B N T eninge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T- 2P
TITLE [ petets TLE Dl eusnge [ Additien
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY- $T- TP . CITY- §T- P
TILE [ petets TINLE [Jchangs [ Additton
NAME . NAME
STREET AODRERS STREET ADDRESS
CITY-8T-21P CITY- 8T- 2IP _
me | [ petets TITLE . [ change  [] Addition
MME NAME
STREET ADCRESS BTREET ADDRESS
CITY-3T- 1 CITY- 8T- 2P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . KGIRBATURE i cAuslin £ 4fop-c0

5IGNATURE AND TYPED OR Palmenﬁus OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phona #

CR2E083 9/99"



