2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #] 02000023765

1. Entity Name
GJB CONSULTING ACSRISTION LLC _
—— whRong pgmE

O3MAY 12 Pl 20

Principal Place of Business Mailing Address )
. . 1 LTATE
100 S.E. 2ND STREET 100 S.£ 2ND STREET SEORETARY OF O IATE
3600 3600 TALL AHAGSEE, i‘xLGRI[ il
MIAMI FL 3313 MIAMI FL 33131

us us
2. Principai Place of Business@ 3. Mail‘mg Address ?
S%m?gaé S“'tc‘*}p‘ % % ‘ CHECK HERE IF MAKING CHANGES,

City Bp3iat / City&State 7 ° f 4. FEI Number Applisd For
/)M / £ — / Not Applicable

.; 3/3/ y& e s | jl_p,_ R Cauntry 5 Certlflcate of Status Desired b/ ?i ggqt':fgc"t"mai

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Ageht
Name
BINGHAM, J. REID :
100 S E 2ND STREET Street Address (P.Q. Box Number is Not Acceptable) ,
3600
MIAMI FL 33131
City I'l Zip Code
: FL,

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

11. | hereby certify that the information supplied with this fmn

does ngt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
|nd|cated on this report is true and accurate an that -

all have the same legal effect as if made under oath; thal | am a managing membeér or manager of the

gcute this repprt as reguired by Chapter 608, Florida Statut
SIGNATURE: / 2= 3Hp-2200

K3
SIGNATURE
Signature, typsd or printed name of registered agent and title if applizable. {MNOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00 - 2-'3
Make Check Payable to Florida Department of Blassl |
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TTE O petete TIMLE P(? {“S ISewT - u iz — [ Ghange B Addition
NAME NAME IONAT 6 gwygsg
STREET ADDRESS SRS | g SE D 3600
CITY-ST-ZP CITY-5T-21P Jﬂ IR 53{ 3 / S
i OJ Dekte e _ SellerARY ‘Ol change ([ Addiion
NAME NAME ™ ]
STREET ADDRESS STREET ADGRESS '
CImY-§1-2P o . CITY-ST-2PP _ _ /
TITLE O Oslate TITLE [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P AN A /3 / :
TmE 3 Delete TinE du: f%gs'f - Clchange  [-dadilion |
NAME NAME AL J. #777&7%
STREET ADDRESS SRETADRESS | /0O F& X wd S #36D,
CITY-5T-2P CITY-§T-2IP m{m Fe 333/ .
TITLE O pelete TITLE i ) E [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TLE O Delete TITLE “[]change  [] Adtiition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

47 e L
SIGNATURE AND TYPED OR FRINTED NAME OF/5 "F MANAGING MEMBER! MANAGER, OR AUTHORIZED ﬂEPREEENTATIVE Daylime Phone #

0012903

CR2E083 {10/02)



