) 1]
2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90023 019 ****50.00
LITIGATION CONSTULTANTS AND BUSINESS VALUATIONS,
L.L.C.
Principal Piace of Business Mailing Address
SOUTHTRUST BLDG. SUITE 700 SOUTHTRUST BLDG. SUITE 700 LUULRY0C
ONE E. BROWARD BLVD. ONE E. BROWARD BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1013145 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $5'00 {\ddiiional
~ Fee Required
6. Name and Address of Current Registered Agent ~ ~ ~ - 77 Name and Address of Néw Registered Agent ~
Name
STINE, DONALD A
SOUTHTRUST BLDG.. SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD.
FT. LAUDERDALE FL 33301
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS f CHANGES
TILE MGR O Deiete TIMLE 0 Change  [] Addition | &
HAME STINE, DONALD A NAME e
sweetaooess | SOUTHTRUST BLDG., #700, ONE E. BROWARD BLY | steeroovess = |
ov-si2e | FT. LAUDERDALE FL 33301 omv-5t-2p i
‘ o
THLE O pefete TILE [ Change  [C] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-$T-2IP
“TITLE e T =» Opelee ~ = Fmme —=-- « - - - s = o[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP |
TILE [ Delsie TME [ chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TMLE [ Delete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP e
11. | hereby certify that thd information suppli es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor js true and accuratéyand th y signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability compagh or the receiver or i ed 10 execute this report as required by Chapter 608, Florida Statutes.
P < hY N7
SIGNATURE: STGNATURE RIIONAED K5 718/é— /)403/ G513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Da(e ‘ Daytime Phona # l




