2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000007652

1. Entity Mame

CROSSBOW CONSULTING & MANAGEMENT, LLC

APPROVEY
AND
FILED

004PR 13 AMj: 55

S01+000

k[J

SECRET ,
Principal Place of Business Mailing Address !AL[ AHA%RS)E/EDF S TATE
- FLORIDA
15601 S.W. 83 AVENUE 15601 S.W. 83 AVENUE
MIAMI FL 33157 MIAMI FL 33157-2254
2. Principal Place of Business 3. Mailing Address H"ﬂlum ‘m”ml "m "m "m "m ||m [Im nm mmm m’
Suite, Apt. #, etc. . Suite, Apl. #, elc. MMW\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ 0 q 6 054-7 Not Applicable
Zp Country . Zip Cour\try _ 5. Certificate of Status Desired O $5°0 Additional
“ ~Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALLE[EROS‘ IVAN Street Address (F.O. Box Number is Not Acceptable)
15601 S.W. 83 AVENUE
MIAM! FL 33157
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed aame of registared agent and tile if applicable. (NOTE: Regestared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES _
TME MGRM 1 petsty TITLE (] chamgs [ andition | &
WAME BALLESTEROS, VAN MAME COoOnnNooDrER TS ——a4 2
sraesy aoosess | 15601 SW. 83 AVENUE STREET ADDRESE DA SN s |8
crv-srme - | MIAMI FL 33157 eIT-s1-2IP R AT CITL e hdaaTr &
----- [epury s s g™ I
TME MGRM . 1 beletn TITLE [ change = Taddtion | O
NAME BALLESTEROS, INES LUCIA NAME
STREET ADDRERS | {65601 S.W. 83 AVENUE STREET ADDRESE
ciTy-a1-up MIAMI FL 33157 B —. ~ ciry-31-27IP N - - .
VINLE * [ petets TITLE (D changa [ adeition
NAME NAME
STREET ADORERS STREET ADDRESS
CITY-$T-2P CITY-31-2IP
TITLE [ petets TITLE [Jchange [ Addition
NAME ' NAME
STREEV ADDRESS it STREET ADDRESS
CITY-2T-21P N ) CITY-ST-2IP
TIME [ peteta TITLE [Jcaange [ Adaition
NAME MAME
STREET ADDRETS STREET ADDRESS
CITY-3T-2IP CITY-£1-ZIF
i [ peteta TITLE Clchangs [ Addition
NAM NAME
STRESY ADDRESS STREET ADDRESS
oryodT- 1P ( CY-sT-oP

indicated on this report is tre

d accurate arg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the info ma&fsn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n

limited liability compassrorihs

? empowered tqexfpoute this report as required by Chapter 608, Florida Statutes.
4!

DN uRgERy 6 8huasERes A2l

(385)3%T 199

SIGNATURE: | -L 4}

.
*  BIGNATURE *IDTYPED EH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

- Date

Daytime Pr&a #

\v




