2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 30, 2003 8:00 am

DOCUMENT # L98000000062 ecretary of State
1. Entity Name 04-30-2003 90172 048 ****50.00
UNHVED CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
17021 NORTH BAY ROAD. SUITE 408 17021 NORTH BAY ROAD. SUITE 408
NORTH MIAMI BEACH FL 33130 ‘ NORTH MIAMI BEACH FL 33130
City & State City & State 4. FE! Number 65,.0818030 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired ] ?g'g?q ‘ﬁ:iedci'tional
6. Name and Address of Current Registered Agent —~ - = —[- —. -.«_.. -.7. Name and Address of New Registered Agent
Name
BROWN, JAMES W
17021 NORTH BAY HOAD, SUITE 408 Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted nama of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MBR [ Defete TIMLE [ change [ Addition
NAME BROWN, JAMES W RAME
STREETADCRESS | {17021 N. BAY RD. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33160 CITY-ST-2IP
TLE MBR [ celete TILE L. : [ Change [ Addition
NAME BROWN, REBEKKAH B NAME
STREET ADSFESS [ 17021 N. BAY RD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-S7-21P
TINLE MBR.:- - e o O,oelete - - e ) : [J Change [ Addition
NAME BROWN DAVID J NAME - T
STREET ADDRESS | 152 MARGARET AVENUE STREET ADDRESS
CITY-ST-7IP NU‘I’LEY NJ 071 10 GITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ palete TILE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does net gualify 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 Sonature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity co or the receiver or trustee enpfowsred to execute this report as required by Chapter 608, Florida Statutes

NECLUDE 4/93/67_\ 30574 4.342)

'or sianifG G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daylime Phone #

SIGNATURE:

SIGNATLY; AN?

TYPED OF PRINTEG NAMD

CR2E083 (10/02)



