2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- . | 00000006265 EILED
VC CONSULTING LLC
ol FEB 26 AMIl: 31
Principal Place of Business Mailing Address SECHE T{L\R Y G :C'_ S“\ ‘. b .
% MICHAEL A. CECERE. CPA. PA % MICHAEL A. CECERE. CPA. PA TALLAHASSEE.F LORIBA
2200 NORTH FEDERAL HIGHWAY, SUITE #214 2200 NORTH FEDERAL HIGHWAY, SUITE #214
BOCA RATON FL 33431 BOCA RATON FL 33431
e A RAC ORI RA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Nufnber 4 Applied For
' - Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ:iecgtional
6. Name and Address oi- Current Registered Agent _ . - - 7. Name and Address of New Registerad Agent
Name
CORAL GABLES FL 43134 " 2200 N. FEDERAL HWY., SUITE 214
- G5~ BOCARATON,FL-83831- -

8. The above named antity submits this statermeny for the purpose of changing its registered office or registered agent, or both,-in the State of Fiorida.

SIGNATURE % / //éfé W : 2-A2-C/

Signaluraftyped o printedname of registared agent and title if apeficable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE - O pelete TMLE — Lcange (3 gdtion
NAME ganULAﬂ MARY - NAME = DDD[:]Q :%q 5' 3 'q'D {E -[-]I:}'ET -
H - =1 - -
STEET AOFS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 s CWRERRS0.00 oS0, 00
CITY-ST-ZiP BOCA RATON FL 33431 -§1-
TITLE O Delete TITLE . [ cChange [ Addition
e gggene MICHAEL A e
STREET ADDRESS y STREET ADDRESS
2200 NORTH FEDERAL HIGHWAY, SUITE #214
CITY-ST-21P BOCA RATON.EL 33431 CIy-ST-2IP .
TITLE . o O etete TILE . I Change [ Acdition
e gggERMANN HEINZ-JURGEN KAE
e WSS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 s \
- BOCA RATON FL 33431 : A
THLE ] Detete TITLE / Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TiTLE ] Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-87-2IP ) CITY-ST-2IP )
TIMLE [ elete TILE [ cChange  [7] Addition
NAME , : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, f further certify that the information
indicated on this report is true and accurate and that my signature shall bgave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this répow as required by Chapier 808, Flarida Statutes.

SIGNATURE: %?U AL T/ﬁ‘* ) -27-0/ SHF /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H€HBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V  8tvi00

-{11/00)

CR2E083



