2001 UNIFORM BUSINESS REPORT (UBR) | AR fi\lgjﬂé‘b’ﬁm

DOCUMENT #  M97000000156 - FILED
1. Entity Name
CK SOLUTIONS, LLC | 01 APR 27 PH 1: 35
SECRETARY OF STALE
Principal Place of Business Mailing Address TA H:A HAS SEL ' FLOR!B‘A
710 COLONIAL DRIVE, SUITE 200 710 GOLON'AL DRIVE. SUITE 200
ORLANDO FL 32803 QRLANDO FL 32603 o
I I IR TR T
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
31 1492535 Not Applicable
4ip ' Country e Country 5. Certificate of Status Desired 0 gesa‘ggl'::g;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 Name
RUEDA, CARLOS Street Address (P.O. Box Number is Not Acceptabla)
710 EAST COLONIAL DRIVE, SUITE 200 .
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of mgistereﬁ agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) 7 DATE
© FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM C1 Detete TMLE [Jchange [ Addition
NAME MIKULA, KAREN J NAME
stRecT aboRess | 21480 SNOWFLOWER DRIVE STREET ADDRESS
CITY-57-2 ROCKY RIVER OH 44116 CITY-S1-2IP
TITLE [ pelete TLE ‘ Ol Change [ Addiion
NAME : NAME S04 194:;'%4'—— r
STREET ADDRESS STREET ADDRESS 0571001 —01117--008 -
CITY-5T-2P : CITY-ST-2P w00 eSS0, D
TITLE ) 1 pelete TITLE [ change [ Addition
NAME _ . . . .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITY-S5T-2IP
ne - £ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete - f e [ change [ Addition
NAME _ NAME
STREET ADORESY.) STHEET ADORESS
CTY-§T-2P GITY-ST-2IP
e ¢ C1 pelete TME Oechange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYP!

L Rilen T Mikula X 4f22.fof

b OR PRINTED NAME 2H SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylima Phone #

-4¥ 8285000

CR2E083 (11/00}



