FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am °

DOCUMENT # L0200001 1656 Secretary of State
1. Entity Name 03-11-2003 90025 004 ****50.00
SJS CONSULTING, LLC
Principal Place of Business Mailing Address
9960 MAJORCA PLACE 9960 MAJORCA PLACE .
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite. Apl. #, etc. ' Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State i 4. ’:EI Number Applied For
D7.-DO5 2L Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e i ma - .. - —— e Name: « w -2 mone — e e e — e -
SMITH, STEPHEN C :
9960 MAJORCA PLACE Street Address (P.O. Box Numnber is Not Acceplable)
BOCA RATON FL 33434
Eily 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. 1 am familiar with, and accept

the Wf registered agent.
SIGNATURE

Signature, typed or printad name of registerad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE I§ $50.00,
Make Check Payable to Florida De; ent of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Deete i CJChange [ Addition | &
=]

NAME SMITH, STEPHEN C HAME )
STREET ADDRESS | 9950 MAJORCA PLACE STREET ADDRESS g
CITY -§T-7IP CITY-ST-2IP

BOCA RATON FL 33434 i
TILE MGRM [J Delete TITLE [ Change [ Addition 5
NavE SMITH, JODY A NAME
STREET ACDRESS | 9980 MAJORCA PLACE STREET ADGRESS
CITY-ST-ZIF BOCA RATON FL 33434 . CITY-ST-2IP
TINLE [ velete TITLE [ Change [T Addition
NAME TTTT T RS AT memm ST e o D el e et W CNAME T -- - - T T e = - -
STREET ADDRESS STREET ACDRESS
CIY-ST-21p CITY-ST-2IP
TILE 3 Gelete THLE [ change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ changs O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

11. | hereby certify that the informatiOJ
indicated on this report is true an
limited liability company or the o

ith this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
hd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SHGNATURE AND TYPED OR PRINTEH NAHE%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



