FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # LO0000001821 ecretary of State

1. Entity Name 04-21-2003 90138 044 ****50.00

SUSAN LEHRMAN-BLANK CONSULTANTS, LLC

Principal Place of Business Mailing Address S99 S. /F fagkd X
O-N-LAKE-WAY— M NEW—  Ap IE/F 33¢or
PALBEREHFEINI— oo Aulwn femch, TC

PACK-BEACHPL 33100
599 9. Flagler dr

AR

AL NS L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suile, Apt. #, etc, )q CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gR-0A87724 Applied For
Not Applicable
Zi Count Zi Countr
® ourty P uniry 5. Certificate of Status Desired [} ?ese ggqﬁ:’:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name .

FILNGS,INCT 7~ - Y

4732 NW. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if 2policable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O Delete TME AR change [ Additicn
NAME LEHRMAN-BLANK, SUSAN NAME N
STREET ADDRESS | 4940-N—LAKE-WAY— ) STREET ADCRESS f 29 SE Ty Floglew (M
om-ST-zP | PAEM-BEABH-F-33486— CTy-$1-2P L,ﬂ__ A{w\ baald  Fe 3 3401
TITLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS e s : , e N SrEe aooress [ 7 e e m— e =
CITY-ST-2IP CITY-ST-2P
TITLE - [ pelate TITLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TILE - O velate TITLE (Jchange [ Addition
NAME : HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE [ Delaste ITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-21P CITY-S5T-2ZP

11. i hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 g the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A %?/!W’F LIRS [ olmen - Bl el12/03  Sor- 893 - 9048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢

§

CR2E083 (10/02)



