2001 UNIFORM BUSINESS REPORT (UBR) ‘ m**ﬁ?g b

DOCUMENT # 00000003240 FILED
J.P. CONSULTING ASSOCIATES, L.L.C. 01 APR27 PH L= 42
SECRETARY OF.-S, TATE
Principal Place of Business Mailing Acklress - IALL AH A 3 SEE FLC‘R'BA
3606 SOUTH OGEAN BLVD. #703 3606 SOQUTH QCEAN BLVD. #703
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
.2. Principal Place of Business 3. Mailing Address H““I” m "W Ilm “m Ill" ||”| Illl” lllll m(l ||I" m” |||“I|‘
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. - : (v o] NO'T WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: £s5=099% 1490 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired o gg'ggqt??:g“"“a'
6. Name and Address of Current Reglstered Agent . " . _ 7. Name and Address of New Registered Agent
Name '
HORNAK' JP . Street Address (P.O. Box Number is Not Acceptable)
3606 SOUTH OCEAN BLVD. #703
HIGHLAND BEACH FL 33487 ! _
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of éhanging its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed of printed name of registerod agant and title if applicable. {NOTE: Rogistered Agent signatuse required when reinstating) DATE‘
FILE NOWUL FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES
TITLE ‘ : ] Delete E es/ogaMT ) [1Change  [J Addition
NAME NAME J.2 HeRNAK

~ BLvo R101

STREET ADDRESS STREETADDRESS (G0 & S, O A
CITY-ST- 2P : ov-st2p {6 HLAND RBACH FL 33 4§

TME [ Delete TMLE [ Chenge [ Addition
NAME NAME ':u‘njijﬂ-q 134 120——H
STREET ACDRESS STREET ADDRESS 0=/10/01--01111--018
CTY-8T-2IP _ CITY-ST-2IP #****55 00 #kssxts, 0D
TITLE : - - - Oloeee e ' " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§1-2IP
THE _ : _ ! O Delete TMLE - [ change [ Addition
NAME _ o NAME
STREERAODRESS | - - .« - ) sTReET ADDRESS
CITY-5T-21P ' ' ’ CITY-ST-2IP
TILE O Delete TITLE , [ Change  [C] Addition
NAME . NAME
STREET ADDRESS ) o B STREET ADDRESS

A T I ’ CITY-ST-2IP

11. | hereby cemfy 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 shall have the same legat effect as if made under cath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Porida Stalutes,

SIGNATURE: —, 25 /TV.,”UK‘IUA-I( "f/l;')/ﬂl SGI221%3(6

SIGNATURE AND PFPED O R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Fhone #

4¢ 619100

CR2E083 (11/00)



