2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme .

AMBERACRES CONSULTING, LLC -

00000002205

Principal Place of Business

824 U.S. HWY ONE. STE 200

Mailing Address
824 U.S. HWY ONE. STE 200 -

RP%J}‘:U"&":{
ANRD
FIED

01 8PR 26 oM g: 35

SSECRETARY 0F sigy
TALEAHASSEE, FE&%{SA

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

R

00 NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired ) Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
SULLIVAN, BRIAN R = . YT =
traet Ad P.O. B umber is Not Acceptable
824 U.S. HWY ONE, STE 200 raet Address (RO, Box prable)
NORTH PALM BEACH FL 33408
4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent ang tite it applicable. {NOTE: Regislaret_j Agent signature required when reinsl.nljrlg_L s " DATE
LR YO = = .
— {1
FILE NOW!!! FEE IS $50.00 ~05/11 :_’91 01134 e
Make Check Payable to Depariment of State ks, 00 w55, (10
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/ CHANGES
TITLE ’ 3 Delete TILE mer [ Change ] Addition
NAME ' NAME s tivan, gZ)rAanw s
STREET ADDRESS STREETADDRESS | g2 Y V- $. Huwy oG 5 ¢ 2o
CITY-57-217 CITY-5T-2 . Pavem Ben, Fo 33 NeE
TME [ elete TTE " Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Delete TITLE [J Change  [] Addition
 NAME NAME
,;STREETADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TME [ Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-2IP
TILE * O Delete TILE [ Change  [J Addition
NAME . NAME
<
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutes. :
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TYPED OR PRW MAME OF SIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4¢ 218100

CR2E083 (11/00)



