2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # . [ 98000000062 FILED

SL1+000

Al

1. Entity Name
; WY MAY - ¥ 2:7
UNI-MED CONSULTING SERVICES, LLC COMEY -1 PH 2: 239
B ' RECRETARY AEJFr_SBﬂSﬁ
- AU AMAGREE I t

Principal Fiace of Business . Mailing Address ‘irr Vi ke iA S S
17021 NORTH BAY ROAD. SUITE 408 . ’ 17021 NORTH BAY ROAD. SUITE 408
NORTH MIAMI BEACH FL 33130 ’ NORTH MIAMI BEACH FL 33160-3621 .
2. Principal Place of Business ~ 3. Mailing Address H""I" ||| ml”m'"m Ilm m” '|”| II"I II"III"”‘"I "Il ||||

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State =~ - - City & State 4. FEI Number Applied For

65'0818030 Mot Applicable
. Zipo . | _ Country Zip | Country_ -5 Cartincasl StaTus-Degired-—v—'-—]—_-l-—=—$5-9f-‘=:‘ﬁi!iona!——- .

GR2E0B3 (9/99)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN’ JAMES W ' Street Address (P.O, Box Number is Not Acceptable}

17021 NORTH BAY ROAD, SUITE 408

NORTH MIAMI BEACH FL 33130

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
Signature, typed or printed nama of registerad agent and ttls It applicable. {NOTE: Registered Agent signature required when rainstating} DATE
oI aiEm, c;r"‘;&%—?—w;_—..ﬂ:fﬁ'rﬁ --“._—;}P- O . =T ;::;;—;:E;F-——ﬂ—“—_—‘-—c.r - R tcaiers—
Make Check Payable to Départiment of State

9. MANAGING MEMBERS /MEMBERS -10. ADDITIONS/CHANGES
TITLE MBR . ] petets TITLE O changs [ Addition
NauE BROWN, JAMES W RAME =N TIz——2
smueet noness | 17021 N, BAY RD. » arhEEs noness -05/18/00--01018--015
orv-srze | N, MIAMI BEACH FL 33160 iry-s1-2p w0 0N swwswS0 00
TITLE MBR - 1 petete T [ change [ Acdition
NAME BROWN, REBEKKAH B : NAME
STREET ADORESE | {17021 N. BAY RD. STREET ABDBESS
crv-st-2P | N, MIAMI BEACH FL 33160 GITY- 3T- 1P
me  |MBR 0 " Uoeew g | - ’ [ctangs (] Adittien”
HAME BROWN, DAVID J R WAME
STREET AODRESS | {52 MARGARET AVENUE STREET ADDRESS
CITY-2T- P NUTLEY NJ 07110 CITY- $T-1P
TITLE ] petete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pesate TITLE [lcuange [ Addition
NAME ‘ NAME
STREET ADDRESS C : STREEY ADDRESS
CITY-3T-21P . ) - CITY-ST-21P
TITLE : [ peete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS TTREET ADDRESS
CITY-ST-7IP CITY- 3T-2IP

11. | hereby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to exacuta this report as .requbreci by Chapter 608, Florida Statutes.

SIGNATURE: ShnSIUO JEAARE REGHIRED. Sy /4y 305-944-3472

Daytima Phone #




