2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT#  L99000007652% FH:ED
CROSSBOW CONSULTING & MANAGEMENT, LLC
01 KER 21 AMIO: L

SECRETARY OF STATE

Principal Place of Businass . Mailing Address - o i
15601 S.W, 83 AVENUE 15601 S.W. 8 AVENUE © TALLAHASSEE, FLORICA
MIAM) FL 33157 MIAMI FL 33157 -

ENE ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0960547 Applied For
’ Not Applicable
Zin Coutry i Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T e ’ < B e ~ | Name ~ T T . ) - : -
BA ROS, VAN Sireet Address (PO Box Number s Not A ble)
traet ress (P.O. Box Number is Not Acceptable
15601 S.W. 83 AVENUE ?
MIAMI FL 33157
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, typad of printed name of registered agent anc litle if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
FILE NOW!if FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES

TILE MGRM 7 Detete TIFLE ) O change  [] Addition

N BALLESTEROS, IVAN e

sReeT Aopress | 19601 S.W. 83 AVENUE STREET AODRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP ;

TME MGRMSTEROS INES LUCIA [ Detste I TIMLE [Jchange [ Addition

NAME BALLE ) NAME = o 1 | sapeo JENSR

roOE=S1 147

STREET ADDRESS 15601 SW 83 AVENUE STREET ADDRESS "ij ,n"'Ee?ﬁf ""D}_D-EB*“DIS

CIY-§T-2IP MIAMI FL 33157 CiTY-§1-2IP saohgk, 00 seeR0, 00
e ] _ ) ) - O Delete TITE . ) B 3 Change ] Addition

NAME ‘ - - NAME - : i

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : (3 Delete TITLE [ Change £ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ' 3 Dekete TIME [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP i CITY-ST-ZIP

ME [ Delete TmE Clchnge [ Addition

NAME s . NAME

STREET ADDRESS STREET ADDRESS .

ciy-st-ap ¥ CITY-ST-ZIP

11. | hereby cenify_thét the infonation supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the r?pewer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

N \
i AL b e o = .
SIGNATURE: WA N&’,- UALBY D /10 /ol &) 287 1992
SIGNATIJHE ANDTYPED gj?ﬂlﬁn NAME QF SIGNING MANAGING MEMBEH.'IANAGEH. ORA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1610100

4V

CR2E083 {11/00)



