2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

May 06, 2002 8:00 am

1. Entity Name Secreta 3 O
05-06-2002 90189 020 ****50.00
GENERAL CONSULTING INVESTMENT GROUP, L.L.C.
Jd
Principal Ptace of Business Mailing Address
S a9 {')
16418 S.W. 101 TERRACE 16418 SW. 101 TERRAGE J M (__{ d 5
~
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. "38 2_8 8 03 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e . = B Name™ - e
RASSNER, WAYNE H ESQ
Street Address {P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered o#f_ice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, tyned or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGR [ Delete TITLE ' ] change . [J Addiion | S
NAME LUSARDI, ANETH NAME 2
STREST ADDRESS | 16418 S.W. 101 TERRACE STREET ADDRESS é’
CITY-3T-2IP MIAMI FL 33196 CITY-ST-2IP w
1
TITLE ] Delete TITLE [JChange [ Addition | G
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
B ) [ B e O T S s E]'Cnan'ge—"""lﬂ'.ﬂdditin'n“'—ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME {1 Detete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZiP
11. I hereby certify that the information supplisg 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 accuratd 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 liability compaffy iyr the rec ver or tiustee empowered J execute this report as required by Chapter 608, Florida Statutes.
AINEA VI hafor  (305)
SIGNATURE: i MEQUIRED 0% /19 or  (209)q%8-3333
SIGNATURE AND TYPED OR PRINT KAME OF SIGI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , ‘ Date ~ Daytima Phone #




