2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00001989

KANAKARIS MANAGEMENT CONSULTANTS, LLC

FILED
0l APR 30 PM &: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

6100 GLADES RD.. STE. 314
BOCA RATON FL 33434

Mailing Address
6100 GLADES RD.. STE. 314
BOCA RATON FL 33434

N GE R

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & § City & S 4. FEI Numb Applied For
e e - 59 6o Z«S Nztp AE;pli:able

Zip Cauntry . Zip ( Country 5. Certificate of Status Desired O F§959 ggq L’:?:dmo"a]'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY ameil I (2 .H ﬁ vde 5 _

Street Address {PO. Box Number jg Not AccepZ/ y
1201 HAYS STREET (90 G [Ac # 3/
TALLAHASSEE FL 32301
— Cit c d
— Y Loca Ko FL | 35 )/

8. The above named entity SUbTAts thi

ment for MMDQWS istered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ e et e

/annalur tfped ot printed ngw agent and title il applicable. (NOTE Registered Agsnt signalure required reinstating) / D.

—" [ 1K i 4

FILE Nj lW"" FEE I $50.00
Make Check P ble to Dep ment of State
\I
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE 1 Deleta HILE MR, [ Change Addition
NAME NAME f”l -” L S//
STREET ADDRESS STREETADDRESS | Lr1 2@ G /4 es
CITY-§1-2P CITY-§T-2P RochA AJ z/ 31Y<4 V4
TITLE 1 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp [ CITY-ST-Z7IP
TITLE O3 Delete TITLE - -— - O Change (33 Addition_
NAME NAME | ‘-"1
[ ]

STREET ADDRESS STREET ADDRESS | _ 4 D o I:E],:—? -”?.S?.D :ll'_?;j lr 10 liﬂﬂ? O
CITY-ST-2IP CITY-ST-2P Lo
TITLE [ Delete TLE ~ (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 7 Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | :
CITY-ST-7P CITY-ST-2P .
TITLE O elete TTLE i [ Change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY -ST-2IP / CITY-ST-2P :

11. | hereby certify that the information su

indicated on this report is true an curate and that my signature shall hav ‘e same legal effect as if made under oath; that |
limited liability company or tha-réceiver or trust wered tc exscute repOrt as require 608, Florida Statuteg.

. Yoblo] sis57-5°

/
¥ Date Daytime Phons #

fed with this filing does not qualify for )he exemption stated in Section 119.07{3)(i}, Floridg Statutes, | further certify that the information
a mapaging member or manager of the

SIGNATURE: LGNS TP el 3

SIGNATURE AND TYPED OR PRINZED NAME.OF SIGNING MANAGING MEMBER, MAN. GER, OR AUTHORIZED REPRESENTATIVE

49 1405100 -

CR2E083 (11/00)



