FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 00000002775 Secretary of State

1. Entity Name ®K KK
DOCUMENT CONSULTING SERVICES, LL.C. RS e

Principal Place of Business Mailing Address
610 N. M STREET 610 N. M STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0998 46 4 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired (] Eese-ggq L.:g:‘;tional

6. Name and Address of Current Registered Agent ~— - ) 7. Narng and Addrass of New Registered Agent
Name
SCHLAFF, GREGORY
Street Address (P.0O. Box Number is Not Acceptable)
610 N. M STREET
LAKE WORTH FL, 33460
City ' Zip Code
8. The above named entity ght Jdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [~}
Signature, typed or Mad namd of registared agent and title if applicabls. {NOTE: Registered Agent signeture required when relastating) DATE
/S FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM . 7 elste TE [ Change [ Addition
NAME SCHLAFF, GREGORY NAME
STREETADORESS | B0 N. M STREET - STREET ADDAESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TTLE MGRM O oelete TMiE [l Change [ Addition
NAME ISAAC, JOHN NAME
STREETADDRESS | 7675 NW 718T TERRACE STREET ADDRESS
CITY-§T-2P PARKLAND FL 33067 ey -sT-2IP
TITLE O pelete TIME ) [J Change  [] Additicn
NAME.. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE* 1. [ pelete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-2IP CImy-s1-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-SsT7-2IP
TITLE [ Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-ZIP

s not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ature shal! have the same legal effect as if made under cath; that ! am a managing member or manager of the
d to execute this report as required by Chapter 608, Florigha Statute:

SIGNATUR REQUIRED =z /@ o2 -

SDGNATURE AND T\'PWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. | hareby certify that the information supplied wnh this fill
mdlcaled on this report is true and accurate

CR2E083 (9/01)




