2001 UNIFORM BUSINESS REPORT (UBR) . :

DOCUMENT #  LO0O0O00002875 - FILED
1. Entity Name .
LITIGATION CONSTULTANTS AND BUSINESS VALUATIONS, Ol HAR 12 PM 4 50
SECRETARY OF STATE
Principat Place of Business Mailing Address - TAL L[\HA S SEE. FL UR!DA
SOUTHTRUST BLDG., SUITE 700 SOUTHTRUST BLDG.. SUITE 700
ONE E. BROWARD BLVD. ONE E. BROWARD BLVD. .
FT. LAUDERDALE FL 33301 . FT. LAUDERDALE FL 33301
s — O EA A
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE ﬁ)“
City & State City & State FEI er Applied For
é g’ﬂ /D /3/¢( Not Applicable
Zip Couniry Zip Count'ry 5. Certificate of Status Desired O ?ese g?q":f:("t"’"al
6. Name and Addrass of Curtent Fleglstered Agenl 7. Name and Address of New Registered Agent
- s ) Name ~ ~ ™ T - - -
STINE DONALD A Street Address (P.O. Box Number is Not Acceptable}
SOUTHTRUST BLDG., SUITE 700 _ .
ONE E. BROWARD BLVD. )
FT. LAUDERDALE FL 33301 ‘ City FL [ ZpCode

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE

FILE NOW!t FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | K3 ADDITIONS /CHANGES
TNLE MGR O pelete TITLE o [ change [ Addition
e STINE, DONALD A e OOo003sEE440——3
streeT aposess | SOUTHTRUST BLDG., #700, ONE E. BROWARD BLV STREET ADDRESS F5/20/01--01073--010
crv-s--z2¢ | FT. LAUDERDALE FL 33301 CITY-ST-2Ip .. s o NI & % 3.t A AL
T ' 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TIME O Detete TITLE ’ [ Change (] Acdition
NAME ©° T e - ’ NAME - ’ . i - :
STREET ADBRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ‘[ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P 4 cv-sr-zp
TITLE i [ pelete TILE [ Change [ Addition
NAME ?; NAME
STREET ADDRESY' . , STREET ADDRESS
CITY-ST-2P 31 ' CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP ,

sgtion supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and accurate and that my signaiure shall haue+heSame legal effect as if made under oath; that | am a managing member or mangger of the

paet this report as requlr ed b Chapter Florida Sgatut
7 DA sTINE— 95
,\m\ifh U ROl U/ Q/ °°/ 7[3 -;/fO{

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHOALZED REPRESENTATIVE dite Davtlme Phone #

11. | hereby certify that thg.ir

4V 9651100

CR2E083 (11/00)

)



