2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000009203 / Seslé 11,2002 8:00 am

ey ame / cretary of State
ZESKIND‘_S:BE;I?{EE!'[_S: ‘CONSULTING, LLC ' 09-11-2002 90099 002 ****50.00
Principal Piace of Business ' Mailing Address .
WAL ) AW FL 22560655 VY8886

2. Principal P'W{Of Business 3. Mailng A{C’fess ”""m I""“ " ‘ m " ||| ’ ||| Iml ||| I mmm "" ||||
Suite, Apt. #, etc-\ Suite, Apt. #\* DG NOT WRITE IN THIS SPACE

City & State \ City & State \ 4. FEI Number  §§-1032 152 Applied For

Not Applicable

Zip = Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent .___7. Name and Address of New Registered Agent
\ ZESKIND, JEFFREY A -
-~ 8260 SW 160TH STREET Street Address (P.O. BDXW is Not Acceplable)

. MIAMI FL 33157 \

City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Stgnature, typed or printed name of registered agent and Ut if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
~ LFILE NOWI!! FEE 1S'$50.00 *

v Z*L1'£:;4 . i+ | Make Check Payable to Department of State

T A "7} +77 Due By September 25,2002

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM [ Delete me [JcChange [ Addition
W, | ZESKIND, JEFFREY A, o\ o .

STREET ADDRESS*| 8280 S.W.-160TH ST~ - - *° - STREET ADDRESS

CiTY-ST-2I MIAMI FL 33157 . P CITY-ST-7IP

THLE : [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

meE O elete TITLE L . - —. [Jthange  -{1-Addtion
NAME __ = e - -~ NAME

STREETADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CATY-ST-ZIP GITY-ST-2IP

TE [ Delete TTE ' [J change () Addition
NAME NAME - '

STREET ADDRESS . STREFT ADDRESS

CTY-ST-2ZIP S . CITY-ST-2IP

TITLE ' . ' 7 Delete TMLE [J Change [ Acdition
MNAME ' ! WAME .

STREET ADDRESS STREI%T ADCRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shakave the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company.qr the receiver or frustee empowered to execute this repe Rquired by Chapter 608, Florida Statutes.

SIGNATURE} o= BE ED 08/03 o2
SIGNATURE AND, ania %Asme MEMBER, MANAGEFrOR A THORIZED REPRESENTATIVE Dals / / Daytime Phone #

) T T 7 VR 4

CR2E083 (4/02)




