2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am
:  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000028465

1. Entity Name

CMS! CONSULTING, LLC

05-01-2003 20083 031 ****50.00

44004244

Principal Place of Business Mailing Address
14850 SW. 67 AVENUE 14850 S.W. 87 AVENUE
MIAW FL 33178 MIANI FL 3176
2. Princlpal Place of Business 3. Maiiing Addrass -_
Sute, Apt. ¥. eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
0304 38 14 Mot Applicable
- ‘le o ﬂ‘ PSS J*le _ -_-C?-r:try‘-——‘ 6 Certiﬁc;l% of.E_‘,tasz‘De_sired 0 gasegeom“:ﬂﬂm
6. Nama snd Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name =
. FEVERMAN, JONATHAN - - " Donna.. P
ONE S.E. 3RD AVENUE STE. 2400 Sree Az o s P
MIAMI FL 33131

City

Mi e FL

Zipg%dm.

8. The above named antity submis this stalement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the cbligations of ragistered agent.

4{0%3!53

SIGNATURE e
g, typed of printed nems of reglelored agent wid Utk # eppicabie. (N@E:memmm!
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 70. ADDITIONS/CHANGES
e ‘_I; T iavi O delete e O Change [ Aduition
NAME on NAME
sraaocness | 1HQSD S R4 Ave STREEY ADORESS
LITY-51.2P Meamew FPL 23311 CITY-ST-7P
e O eiets TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 —-T— - - SRt e e CIry-SI-2p - Y ek e g = vt b — - ree mrer e
T3 O pelets TME O Charge ) Adaition
RAME HAME
STREEY ADORESS |~ < — e e e A GETADORESS |0~ - - —— o
CTy-51-2P cITY-St-2%
E D petate TME O Ctange ] Addition {.
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-51. 20 CITY-ST-7P
e 3 Dekete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE O peiste E QOlchange [ Adgition
NAME HAME
STREET ADOAESS STREET ADORESS
CIvy-ST. 2P crry-St-7ip

11. ) hereby cenily that the informatian supplied wilh this filing does not quality for the exemption stated in Section 119 07{3)(-) Florida Statules. | further canlify that tha Information
indicated on ihis repon is rue and accurata and that my signatura shall have the same legal effect as il mada under oath: that |
limited fiability company or the receiver or rustes empowered 10 exacute this report as required by Chapter 608, Florida Stautes.

am a rranaging member or manager of the

365 9648 oll™>

SIGNATURE: Qﬂﬁ%ﬁé& e REQUIRED

\TURE AND FYPED OR PRINTED MHAME OF SIGNDIG MANAGING MEMBER, MANAGE R, OR AUTHORIED REPAESENTATIVE

4 /&sf{as

Daytirna Phone

-

CR2E083 (10/02)



