. 2601 UNIFORM BUSIN

ESS REP%}I;_-;(UBR)

DOCUMENT #

LO0000000140 -

FILED

NSaLinn

1. Entity Name -

S ORIDA CONSULTING GROUP, LLC
OUTH FLORIDA CONSULTING GR S1EPR 18 PM 2: L6

SECRETARY OF STATE
R ESEE. FLORIOA

Mailing Address
200 EAST LAS OLAS BOULEVARD. SUITE 1800
FORT LAUDERDALE FL 33301

Principal Place of Business

200 EAST LAS OLAS BOULEVARD. SUITE 1800
FORT LAUDERDALE FL 3330t

RURERAC A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Madmg Address

» BoY 690%

Suite, Apt. #, etc.

Suite, Apt. #, etc.
/

4. FEI Number

City & State City & State /| Applied For
z )2/J ?,4}/ ﬂ Not Applicable
T e le‘/g&? Q04 (‘/2’””"3‘ 5. Gortifcate of Status Desied [ 99-00 Additiona
- : - - pod Fee Reguired.. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i B ———— T e Name T g o Amm

HANLEY, DAVID F ESQ.
200 EAST LAS OLAS BOULEVARD, SUITE 1800

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301
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, typed or printed name of registared agant and titie if applicable. {NOTE: Registarad Agsnt signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
T R e =~—— ————"|~Make'Check Payable'to Department'ot State—| T e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE VitZ "Praga doent O Detete e [JChange [ Addition
NAME mak BEAGLE NAME
STREETADDRESS | 75 8% (GREgM VILLE 4,/2 STREET ADDRESS
CITY-ST-2IP Laka pekts . 23967 CITY-ST-21P
TIMLE PRES s ol et 7 oelete TMILE O] change L] Addition
NAME EWR: S mCdﬂL A/ NAME —
STREET ADDRESS | YO M5 frn STREET ADDRESS TOOOoD40 7324
orv-stae__ | BeY fons é‘ﬁzﬁH g3 4Dl __Jovstwe |
TITLE [ Delste TITLE )
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIMLE [3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TME - [ Delete TITLE O change  [J Addition
NAME <" NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 €xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ /A7

URE AND TYPED OR PP

ED NAME OF SIGNING MANAGING HEMBER IIANABEH OR AUTHORRXED REPRESENTATIVE

CR2EQ83 (11/00)



