FILED

2002 UNIFORM BUSIN‘S REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # | 00000004898 Secretary of State
1. Entty Name 02-26-2002 90005 048 ****50,00
. .WEBFOOD CONSULTANTS. L.C.
Principal Place of Business Mailing Address
100 LINCOLN ROAD 407 LINCOLN ROAD. NO. 2A
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139
2 et Road 0 3. Malng Address ”""m m “ I "m I” " m m Ilm ’I"I "m "" ml
i i, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U PEE
City M3ami Beach, Florida City & State 4. FEI Number Applied For
: 65401&)49 Not Applicable
Zpd 3157 -Country - ZIn. Country 5. Certificate of Status Desired O $5.00 aaditional
R Fee Required
6. Name and Address of Current Ragistared Agent - - 7. Namas and Address of Naw Registered Agant- —
. Name :
STRATTON, DOUGLAS D ESQ. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, STE. 2A
MIAMI BEACH FL 33139
City . FL . Zip Code
.. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(GNATURE , _ T
Signalura, ypea or printad name of registered agen] and Lile it applicable. {NOTE: Registered Agent signalun required wien reinstatng) DATE
2 Due By May i, 2002 :
. MANAGING MEMBERS /{ MANAGERS  / 10. ADCITIONS f CHANGES /
k3 MGR - & Dekee THLE MG R é Memb e r 6 Crange [ Addition
ME I BOUMA AMY NAME Bra
REETADDRESS | 30 SOiJTH POINTE DR, PH3 STREET ADORESS 300 gouth P01 nt dr.PH.3
iY-57-2P MIAMI BEACH FL 33139 CITY-ST-2P Miami Beach . F1 33139
LE 7 Delete TinE CIchange [ Addition
ME ' NAME .
JEET ADDRESS $TREET ADDRESS
V-§T-2IP .. | om-st-ze
" e Y R R e
WE NAME
IEET ADDRESS STREET ADDRESS
¥-5$7-2IP &Iry-57-2P
i T Detete TInE O crange [ Adaition
ME NAME
{EET ADDRESS . STREET ADDRESS
¥-5T-2IP CITY-ST-2IP
£ (T Delete TIRE O change [ Aadition
AE ’ NAME
‘EET ADDRESS STREET ADDRESS
-81-2P cIry-81-2P
E 3 Delete TITLE (3 Change [ Addition
JAE NAME
EET ADDRESS STREET ADDRESS
- 5T-2IP CITY-5T-21P

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shail have the sarne legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or tha receiveper trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘GNATURE:

SKINATURE AND ﬁnwmﬂ MAME oﬁﬁmmn@m ueussntﬂmk{n OR AUTHORIZED REPRESENTATIVE Date Dayame Prone #

CR2E083 (9/01)




