2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000003152 ) |
SILVERLEAF CONSULTING, LLC 01 APR 27 PM 2: 5L
: SECRETARY QF STATE
Principal Place of Business MailingA{ddress R ' TALLAHASSEE: FLORIDA
824 U.S. HIGHWAY ONE. SUITE 200 824 U.S. HIGHWAY ONE. 3UTE 200
NOARTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ’ )
2. Principal Place of Business 3. Mailing Address “"“I” m Ilm IHH m" Ilm "m "“l IIlI”“u ""m"l ”II |m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired Jr.d $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
HUGHES, BRETT Streat Address (P.O. Box Number is Not Acceptable)
824 U.S. HIGHWAY ONE, SUIE 200 :
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r :gistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie if appiicable. (NOTE: 3egisterad Agent slgnature raquired when reinstating} DATE
RE g SIS 1o Sheo——2
FiLE NO Nl’l FEE 15 $50.00 -05/15/01--01 129007
Make Check Pay Ible 1o Depalitment of State EEES5, 00 sekakS5, 00
N
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE ] Delete TILE m b [ Change [ Acdition
NAME NAME LBrerr A}M S '
OO
STREET ADDRESS sTREETADDRESS | §2¢f A S / STE L
CITY-ST-21P CITY-5T-2P M. Felm W L 334y
TILE 1 pelete TITLE 3 Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2IP * CITY-ST-2IP
TITLE . 7 Delete TITLE - [Dchange [ Addition
NAME , NAME
_STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE [ Delete TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for t-1e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate gnd that my signature shall have th : same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trdstee empowered to execute thls te sert as required by Chapter 608, Florida Statutes.

SIGNATURES A% 13 fuu\gfé 5 Ly ddes Y2l 0/ S6l 373-115)

SIGNATURE AND TYPED OR PRINTED m/t(z o#nenma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

L

4¥  6LLELDD

CR2E083 (11/00)



