2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

Name

LOO000001821

Ent
1SU%IKN LEHRMAN-BLANK CONSULTANTS, LLC

FILED -
01 APR -4 AM 9: 21
SECRETARY OF STATE

Principal Place of Business
940 N. LAKE WAY
PALM BEACH FL 33480

Mailing Address
%40 N. LAKE WAY

PALM BEACH FL 33480

TALLAHASSEE, FLORIDA

T B

2. Principal Place of Business

3. Mailing Address*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

}

City & Stata City & State A FEi Number Applied For
) v - B gr]r' 2—L{ ‘ " | Not Applicable
i Zij 1 i
Zp Country P Courury 5. Cortiicate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FILINGS, INC. Strest Address (PO, Box Number is NoL A ble)
treet ress (P.O. Box Number is Not Acceptable
3732 NW. 16TH ST.
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named enhty submnts this, staternent for the urpose of chan mg |ts reglstered oﬁlce or reglstered agent or both Jn, lhe Stat‘& of Flonda "‘" ?“1. f‘ ‘.?’:"s"g qu
g ey . '?I' vl ! N _(:" . - & ;I 2 e fr* i
‘3’ }1-“. Y ol . "E LR ' ': ';3. ‘Jf. » }".
SIGNATURE __* " R S . JAGEE
Signature, typed or printed name of registered agent and tile if applicable. _{NOTE‘ Registarad Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. N MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THTLE MGRM O Delete TILE ] Change [ Addition
NANE LEHRMAN-BLANK, SUSAN NAME
STREET ADDRESS 940 N. LAKE WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-27IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET Am}nEss = ]:[ l:l il ? ? 1= __:3_ ——
~CmY-5T-2P - —— - o ) - Tt W CATY-ST-ZF -1} 3 —~—|'11|‘i;-jl_|—-1:|{]‘3_1
TITLE [ oelete TILE Cgakknl ] UD bR alidon
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIvy-57-21P CITY-ST-2IP
TIFLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B2 CITY-§T-2iP
TIILE ey [ Delgte TITLE Clchange [ Addition
NAME «f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE ! [ pelete TINE ] change ] Aadition
NAME NAME '
STREET ADDRESS | - - STREET ADDRESS '
CITY-S7-2ZIP - CITY-ST-21P : ! .-
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 certify that the information

indicated on this report is true and accurate 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 company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: zpag%ﬁ‘a Mz L s

A g 'l
SIGNATURE AND TYPED OR PRINTED NAME OF 5'6"“‘0 MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

X7-28-07 /Séi)ﬁcs Gy

. Data ; Dayurne Phone #

Jv 5589100

CR2E083 (11/00)



