"T"STAPLE"CHECK HERE -

P

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # MS8900000; 76

INFINITY SOLUTIONS LLC o

1
FILED

Principal Place of Business

2035 SUZANNE ORIVE
MOUNT DORA FL 32757

Mailing Address

2095 SUZANNE DRIVE S$H
MOUNT DORA FL 32757

SEP21 P 7
CRETARY OF STATE

TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE VY v——
Zip Country Zp Country 5. Certificate of Status Desired [ ?ﬁsegg] Addtional
6,” Name and Address of Current Registered Agent c T 7. Name and Addresa of Naw R gi d Agent
Name
HURW“Z MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
2035 SUZANNE DRIVE
MOUNT DORA FL 32757
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 1 oelete TITLE [ cChange [ Additicn %
NAME HURWITZ, MICHAEL C NAME =
STREET ADDRESS 2035 SUZANNE DRNE STREET ADDRESS §
CTSTZ | MOUNT DORA FL 32757 orsrap g
e MGR O Delete t: EO000045 1 4@@532@@ ©
et soess | 12 DIRNA C - R R 20w | -
! .2035- SUZANNE DRIVE . . - : S PR e s e RS D - k50, 00
OSTP| MOUNT DORA Fl 32757 Sl - s i
TMLE ’ . [ Delets THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AUBRESS
CITY-ST-2IP ‘ ' CITY-ST-ZIP
TINLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME,_ NAME
srn\gt-onsss STREET ADDRESS
CITY-ST;2IP CIY-ST-2P

. ngeby_cer}jfy 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 trie’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 empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C——A‘EGGN@E%E@S@W MRS PIRWTZ. 9,49 ¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

(352)

2,95.022+

NEMBER DR AUT A TIVE Mata

Pawvtma Bhene &




