FILED

_2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

* "UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # LO0000009785 04-09-2003 90042 013 ****55.00
1. Entity Nama
M & L CONSULTING LLC
Principal Place of Business Mailing Address wewmy T
770 PONGE DE LEON BLVD 770 PONCE DE LEON BLVD
[ -0l #201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e v AT S
Sults, Apt. 4. etc. & S”“e-a‘“‘:t ¥, etc. i ﬂCHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 651033796 Applied For
Not Applicable
Zp Country Ze Country 8§, Cerlificate of Status Desired N ggggq lﬁ?:;"""a'
8. Nameo and Addraaa of Current Reglistered Agemt 7. Name and Address of New Reglstered Agent
[— -3—-1- B - D e N Name A m T L e N e e e 4 T P s B T T
‘METSCH, BENJAM]N—HE N T e e = — R - e =
1455 N.W. 14TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City : FL J ZipCods

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 Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE , _ _ 7 A-4-03
Signatum. lyped or pried nama of registeed 8gent and Litie if epplicahle (NOTE: Reg'%tered AQert $ignaturs required whan renksating) OATE
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 -
TME MEM O Dete T e beit PRES DewT JKChange ] Adaiton g
RAME ACOSTA, MLLY HAME ﬂBOSTO , MiLLr e &oneear. g
STREET ADDRESS | 15081 SW 71 ST. STREET ADDRESS g
CITY-ST-2P MIAMI FL 33193 CY-§7-2P S c a
e - O Deleta e D cnge 0 Adiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIrY-$1-2°
e - meven = v e DlOgew  _gme - (O Change (] Addition
NAME o o NAME T o IT T =
STREET ADDRESS - STREET ADDRESS N
CITY-§1-2P CITY-ST-2P
TME .- O peles TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-ZP CTY-§7-2P
TITLE [ Dekeze e ClChanga L] Audition
NAME ‘ NAME
STREET ADDAESS SEREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ belee TILE [ thange [ Addiilon
NAME . NAME
STREET ADORESS ‘ : STREET ADDRESS
GITY-55-2P CITY-51- 2P

11. | hereby cartify that tha information supplied with this filing does not qualify for 1he exemption stated in Section 119.02(3){i), Florida Statutes. | further cemfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am & managing member or manager of the
limited Tiability company or the rgceiver or trustee empowerad jp execute this report as required by Chapter 608, Florida Statutes.

i VA D EQUIRED 4-4-03 _ 2S-4u4-573!

PEDRLY PRINTED NAME OF SiGkova MANAGTAG MEMRER, MANAGER, ORt AUTHORITED REPRESENTATIVE Date Daytire Fhane #

SIGNATURE: .




