2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1L.98000000390

1, Entity Nam

BURLING%ON CONSULTING, L.C.

03 KAR -6 AMI): 40

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mzliihg Address

13855 5.W. 57TH LANE
MIAMI, FL 331383

¥ Princizal Place of Busingss
13555 S.W. STTH LANE
MiAM), FL 33183 -

1

2. Principal Piace of Busingss 3. Mailing Address

LR T

Suite, Apt. #, elc. Suite, Apt. #, #ic.

(O CHECK HERE IF MAKING CHANGES

il

SUGAR, EDMOND L ESQUIRE
65741 SHERIDAN STREET
HOLLYWOOD, FL 33021

Cily & State City & State 4. FEI Number i [Acpiied For
65-0825629 [ [not Appiicanie
Zp Country Zip Country 5. Ceitificate of Status Desirgd O gese gg] L’:{‘g‘“’" al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

Streel Address (P.0. Box Number is Not Agcepiable)

City

FL ! Zip Code

the dbligations of registerec’agent.

SIGNATURE

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

Sinalum, yped o prndd name of Ryslakd ayant and iida T apicabi

{MOTE: Ragsiara Aol Siunaie@ Muuindud whan minsiating)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM [T Delete TME [Jchange  [J Additien
NAME CSONT, DAVID NAME

STREET aDUrEss | ALADAR UTCA 17, 6/3 STREET ADDRESS

Cy-st-2ip H-1018, BUDAPEST, HU HUNGARY CiTY-s1-2P

TILE MGRM [ Delete ILE ] Change  [J Additicn
NAME CSONT, ISTVAN NAME

SIREET ADDAESS | FOGLAR UTCA 4/A 173 STREET ADDRESS

Cav-s1-2Ip H-3300, EGER, HU HUNGARY LITY-51-2P

TiLE e == O Delee" CToe - . - - MChange ) Additien
NAME NAME

STREET AUDRESS STREET ADDAESS

Cy-s1-21p Lity-s1-2p

TILE [J Delete TILE [ Change  [J] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

tir-si-zp Liy-s1-2p

ME T Detete Tme [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

car-51-20p tiry-s1-29

T O pelee TMe O Clange  [J Additign
NAME e NAME

STREEY ADDRESS STREET ADDAESS

cnv-s1-2p ity -51. 2P

SIGNATURE:

11. | herepy certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07,
. Indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

T V DAVID csonNT

(3)i), Florida Statules. I further cenlify that the information

SIGHATURE AND TYPED OR PRINTED NARME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE

Daw Daytima Mgna ¢

02/25‘/03 (on) 36-30- 9915 - 337
T I

-
s

CR2E083 (10/02)




