2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M9O9000001761 - . FILED

1. Entity Name o e T ATE
T [k Y (JF D]A" =
INFINITY SOLUTIONS LLC nwﬁ%lﬁg’\r’ ORPORATIGNS

a0 SEP 13 AMI0: 02

Principal Place of Business Mailing Address
~8005-GORREL-WAY— ~BH05-0ORREL-WAY— _
~GHERMONT-FL—047+4 ~CLERMONTH—047H— .
S—— S— IRV N
2035 SVAAnNNE DRNE 2035 SUBANNE DRWE .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appied For
MourT DPORA, Fl.. MoUeT DORA, FL., NOT APPLICABLE Not Applicabie
Szzi”.__r,‘s.% C&‘"’g A 3Zi2p‘-_7_ sz Ct‘;":ys A 5. Certificate of Status Desired (9% fg-ggqlﬁgm""a’
8. 7 Name and Addms of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
T T TOURWITZ, MVGRABL < -
HURWITZ, MICHAEL C Street Address (P.O. Box Numbar is Not Acceptable
—8805-50RREL-WAY— ’_2335' SVEAME Drid
—CHERMONTFE-4711—
Ci Zip Cod
HourT Does FL | 375s=

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.

<7
SIGNATURE rete S %’ : 9.Q%. 60

Signature, typad or printed name of registered agent and 4t if appiicable. (NCTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -

P b e

ADDITIONS/CHANGES

B _ MANAGING MEMBERS/MANAGERS 10.
Tme T —— P VI A w] o e Ry yr=ra O] Change  [Shaddition
ME I NAICHAGL . RYRWYTZ, NAME PLANA €. HIRWTZ
STREETADDRESS | ZO ST SUBANMNE LUV STREETADDRESS | 2B & SO ZAMNG PANT
C-ST-7P | MoveST Does , FL SLISY orv-st2p | MouST PorA, PL 82358F
TITLE 7 pelets TITLE [ Change £ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS AiIaOa=2=a9g4 2 ——1i0
CITY-57-2p CITY-5T-21p =037 20/00--01065--D00
T o O Dslete me | RS LT oS Chhdaiion | .
NAME NAME ’ 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O belete TITLE ‘ [ changs [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TME ] Detete THE I Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
C|r\'r;§17;r_t : CITY-ST-ZIP
TE S | : O oelete Tme [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11, 1 Héreby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @-ﬁ%% —EQUIRED .0%-00 252385 022+

SIGNATURE ANO TYPED QR PRINTED HAME OF SIGNING MANAGING MEWBER OR MANAGER Daie Daytirne Phone ¥

CR2E083 (5/00)



