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2003 LIMITED LIABILITY COPANY
UNIFORM BUSINESS REPORT (UBR)

212

DOCUMENT # | 02000031120

STRATEGIC CONSULTING SERVICES LLC

Principat Piace of Business
1933 SUNRISE KEY BOULEVARD

Mailing Address
1333 SUNRISE KEY BOULEVARD

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-20-2003 90021 023 ****10.00
03-04-2003 90156 040 ****40.00

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 -
TS R AR AT R
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ,MQHECK HERE IF MAKING CHANGE
e i Y A T =] S T e ..
City & State City & State 4. FEI Number Applied For
SL—-0@1s3F2 Not Applicable
Zp Country Zp. Couniry 5. Certificate of Status Deslred (B f&g&gﬂ"‘"ﬂ'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name N o
1633 SUNRISE KEY BUULEVARD Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33304
City FL l Zip Code

8. Tha above named entity subwmits this statement for the
the obligations of registered agent.

purposs of changing its registered office or reglsterad agent, or both, in the State of Florida, | am famillar with, and accept

indlicated on this report is rue end accurate and th
limited Labili

at my signature shall have the sarme |
ty company or the receiver or frustec empowered to ex|

SIGNATURE: {sﬁuul_;z"‘d'éu UZE REQUIR

ED

egal effect as if made under oath; that | am a managing member or manager of the
ecute this report as requirad by Chapter 608, Florida Stalutes.

2/12/03 G<aq

SIGNATURE
Signeture, typed or printsd rame of ragisierad sgar And His if appLeable. (NOTE: Registated Agent signature required when reinstating) DATE
. FILENOWIM FEEIS $50.00
- o T T ‘Mnlte'ClTeck‘Pﬁ"yablé‘tb Fiorida'Départimant of Staté ' B 1 -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘
mE MGRM ‘ 1 Delzte TIE L3 Cnange (7 Adation g
NAME SWOCRDY, STEPHEN NAME =
STREET ADDRESS | 1939 SUNRISE KEY BOULEVARD STREET ADDRESS 3
or-sT-2° | FORT LAUDERDALE FL 33304 v-si-ap &
TILE O Detete TiTE [Jchange [ Andition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
BITY-ST-2p CITY-57-2P
TIRE 3 petete THLE [JChange [ Addition
HAME NAME L
|- STREET AQDRESS — = STREET ADDRESS |~ IR
CITY-ST-2P CITY-ST-2IP
e 0 petete e O Clange ] Addition
NAME NAME .
] = - o L T e e e e et . —_—t
STREET ADDAESS ~STREET ADDRESS h — SR -
CITY-ST-21P CITY-ST-2P
TmE [ Deigte TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 51-7ip CITY-51-2P
TME 03 betese Tme [Jchange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-7tP CTY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3Ki). Florida Statutes. | turther certity thai the information

Sa94F ¥919

1, OR AUTHORIZED REPRESENTATIVE

TURE AND TYPED OR PRINTED NAME OF

WM!




