2003 LIMITED LIABILITY COMPANY ADr 04F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Plgl)tlgNl;JmllnENT # L00000009203 04-04-2003 90004 035 ****50.00
ZESKIND'S BENEFITS CONSULTING, LLC
Principal Place of Business Mailing Address
8260 S.W. 160TH ST. P-0. BOX 560666
MIAMI FL 332157 MIAMI FL 33256-0666
s o O
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1032152 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesa ggql‘:?:t"m’nal
6. Name and Address of Current Registered Agent —__ 7._Name and Address of New Registered Agept——====——"
- = - - 77| Name
ZESKIND, JEFFREY A
8260 SW 160TH STREET Sireet Addrass (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE GRM [ Delete TITLE . []Change [} Addition
HAME ZESKIND, JEFFREY A HAME :
stier aooress | 8260 S.W. 160TH ST. STREET ADORFSS
CITY-ST-21P MIAMI FL 33157 A cmy-s1-zp
TRLE O petete TILE : [Jcmange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TMLE [Jchange [ Addition
NAME — T TR NAME = s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TMLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
CITY-57-2P ‘ ) . ' CITY- 57- ZIF
THLE O Delste TITLE - [Jchangs - [ Addition
NAME NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-S1-21P ' CITY-$T-2IP

. | hereby certify that the infermation supplied with this filing does not qualify for the-gXemption statewn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugaghall hawe'the same legal etfect asNf made under oath; that | am a managing member or manager of the
limited liability company or, v 5 is repart as required by Chppter 808, Florida Statutes.

SIGNATURE: 03 /3/ /éOD?jOS'?OQS 727

SIGNATY pfn [ PWMF SIGNING M;NAG ){MEMBER MANAGER, OR AUTH NTATWE / Date [ Daytima Phone #

v

0055114

CR2E083 (10/02)



