2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000002775

DOCUMENT CONSULTING SERVICES, LL.C.

Principal Place of Business

610 N. M STREET
LAKE WORTH FL 33460

Mailing Address

€10 N. M STREET
LAKE WORTH FL 33450

2. Principal Placa of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 FEB -8 AK 939

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

Sl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
G5 -04%&. 714 Not Applicable
Zie Couniry Zp Country §. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name —

SCHLAFF’ GREGORY Street Addrass (P.O. Box Number is Not Acceptable}
610 N. M STREET ~
LAKE WORTH FL 33460

City . ' F L Zip Code

SIGNATURE

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.

(:;;;9’9¢”¢e¢ cfgz/{fCQAsz: zﬁﬁiz¢ug/¢4'/25%¢owﬂb4&7

of

Signaflre, typed of printed ngife of registered agant and titke if applicable.

(NOTE: @gistered Agent signature reguired when reinstating)

7 OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

D000 SE PSS 0——7
-2/ 13,01 --01022--022
hwraDs, ) wweeats (1)

8. MANAGING MEMBERS fMEMBERS I 10. ADDITIONS /CHANGES
Tme MGRM [ Delete TIME [ Change  [J Addition
NAME SCHLAFF, GREGORY HAME
STREETADORESS | 610 N. M STREET STREET ADDRESS
CITY.5T-2IP LAKE WORTH FL 33460 CITY-§T-2IP
TIME MGRM [ pelete TILE I Change [ Addition
NAME ISAAC, JOHN NAME
STREET ADDRESS | 7675 NW 71ST TERRACE STREET ADDRESS
CiTY-ST-ZIP PARKLAND FL 33067 CITY-ST-2P
TITLE - pelete TITLE [JcChange [ Addition
RAME NAME
*[--STREET ADORESS| - - - - —— -~ STREETADDRESS:|- . — - - -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [ change [ Addition
NAME |
STREET ADDRESS STREET ADCRESS '
CITY-5T-ZIP CITY-ST-2IP . /
TITLE O pelets TILE * [ Change [ Addition
ﬂ.!E NAME
s:“‘-ErADDHESS STREET ADDRESS
ChST-IIP CITY-ST-2IP
TITLE {1 petete TMLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

SIGNATURE:

indicated on this report is true and accurate and thatg

y signature sh
d

11. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as it made Under oath; that | am a managing member or manager of the
gCute this repont as required by Chapter 608, Fiorida Statutes.

A 2fcter

421?7('79%!-/572u9

SIGNATURE AND TYPED CA Pﬂm';p(uue oF sianific

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Dats Daytima Phone #

- oas

-

CR2E083 (11/00)



