2001 UNIFORM BUSINESS REPQBT (UBR)
L00000006385° - |

DOCUMENT # -

1. Entity Name

OESTERLE CONSULTANTS, LLC

Principal Place of Business

Mailing'Address

9506 S0O. RED RQAD 9506 SO. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
Mailing Address

2. Principai Flace of Business 3.

§uite, Apt. #, etc.

Suite, Apt. #, etc.

~ FILED

01 MAY 23 AM 7: Lg

SECRETARY 0F
TALLARASSEE, FL ORI

AN

DO NOT WRITE IN THIS SPACE

4¥ 010100

CR2E083 (11/00)

City & State City & State . Fl er Applied For
- asq 6 8 ﬁ;"] Not Applicable
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired O $5'00 A.dd't"?nal .
- - - T RIS - Fae Reguired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = =
OESTEF“-E: DOUGLAS W Street Address {P.O. Box Number is Not Acceptable)
5506 SO. RED ROAD
MIAMI FL 33156
k\. City FL Zip Code
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 i
Signature, typed or printed name of fegistered agent and title If applicabls. WeWn ranstating) DATE
R Ity e e | e IR NOWIH FEE-IS-$50:00=>— i - —
5 | Malke Check Payable to Department of State
9. MANAGING MEMBERR/MEMBERS 10. " ADDITIONS/CHANGES
mes 0 e Ochange [ Addition
e MK U JeTTERCE TR
STREEY A0DRESS | @ § @ & So. /Pe'b oAD STREET ADDRESS
ov-sne | Afe Sl Ao A 3318 4 CITY-ST-2
TIE (91‘: < [ De e - O change [ Addition
.&v Lﬂj w. /gl A — _ ——— =
o QX RRE gl 2000044 23 7as——7
stheer Aporess | & b So- oD /?aAb STREET ADDRESS -E/13/01—01020--014
COTY-ST-ZP [T .Mj~)+m“.,-ﬁp.—4.,'M__._,3.1| s “.,.- B B T N A NI T T % 7 o
L O3 Deleta TITLE [ change (5 Addition
NAME - NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GiTY-8T-2IP
TITLE (3 delete TINE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TME ' 1 Delete T [l Change ] Acdition
NAME i NAME
STREET ADDRESS ) STAEET ADDRESS :
CITY-ST-2IP GITY-ST-2IP
TITLE T 1 belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS; STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11, | hareby certify 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 infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N -
%3Pl RS EALT WY 46 TN Al LY A
SIGNATURE: an '"“-f"\i"@’u"’-!zédﬂv: fir Daedn M llt’ /01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

?
Y



