%2002 UNIFORM BUSINESS RERORY (UBR)

DOCUMENT #

1. Entity Name

RSHIP

PREMIER CONSULTING INTERNATIONAL, LIMITED PARTNE

A94000000562

y o4

AT )

LE

g IR . (/%/
SECRETARY OF STATE

0IVISION OF CORPORATIONS

. )
Pnncu_qal Place of Business

CORAL. GABLES FL 33134

2600 POUGLAS RD.. 10TH FL. SUITE 1000

Mailing Address

CORAL GABLES FL 3313¢

2600 DOUGLAS RD.. 10TH FL. SUITE 1000

02 HAY -7 PHI2:50

2. Principal Piace of Business

3. Mailing Address

RN G

i

AY  ISGLO00

%

Suite, Ap. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65-0405010 L, Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired E/ $3'75 Addi!ional
—— i S . = L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Nama

VENTURE MANAGEMENT SERVICES, INC.
5700 SW. S0TH TERRACE

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

MIAM! FL 33155

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed namae of registered agent and titls if applicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Ameunt of Capital Contri
in FLORIDA to date.

$63,700.00

4T3, 100

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIOR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SlAFLE RN NEnRc

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P93000033690 ' TREET ADDRESS
NAME VENTURE MAMAGEMENT SERVICES, INC.
st anoress | 5700 S.W. 50TH TERRACE
orv-st-ze | MIAMI FL 33155 cim-st-ar
o T i T s 10 T 5 Lweed ncovm T e s e B’ )
SCUMENT -._-n_.w-_lm_rlr._-}-\._!l_.h_...l'_.!'...ll.{‘m_l e}
_ DOCUMENT STREET ADORESS -05/30/02--01007--004
| _ e e RIS ~ [
STREET ADDRFSS S—
CITY-ST-2P
) 251 N [ -
DOCUMENT # STREET ADDRESS
NAME OCHOHES S L
STREET ADDRESS ! e AN T N7 (A0
CTY-ST-2P -05/30/02--01007——005
ovesze | e U e 75—
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-7P
LITY-ST-7P
DOGUMENT ¢ STREET ADDRESS
NAME |
STREET ADDRESS .
Ao CITy-ST-2
Ciry-st-iip
DOGUMEAT # STREET ADDRESS
NAME
STREET ADDRE
5 4 CITY-8T-2IP
oTY-ST-7IP

CR2E003 (9/01)

SIGNATURE:

14. | hereby certify that the information suppfiel with this filing
~indicated on this report.is true and ag,
the receiver or trustee empowered

rgfe and that my 910

not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
)t hture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ute this répogyagfequired by Chapter 620, Florida Statutas= == =

Caytima Fhona #

|

4



