2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L OO000011135 e

1. Entity Name -

BOARDROOM ACCOUNTING AND CONSULTING SERVICES, L.

v

Principal Place of Business

220 MIRACLE MILE. SUITE 221
CORAL GABLES FL 33134

Mailing Address
220 MIRACLE MILE. SUITE 221
CORAL GABLES FL 3314

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
OF MAY 23 AM 7: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(&'~ ;DY 2514 Not Applicable
Zip Country Zip Country N PP— - I . $5.00 Additional -
. ) - - . ‘§~Cerlificate of Status'Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSBEE’ WILLIAM H Strest Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE, SUITE 221 : <
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
N
1 i
B s s e s e PILE NOWLEFEE S $50.00 < oz : o . P
’ Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS .10. ADDITIONS [ CHANGES
e o
TITLE %(\e . 4. P [ oelete TME ) [ Change (] Addition | &
NAME Foronte & Lockuwwd, P. A4, NAME =
seEr DRESS (A0 el i€ R S o, & STREET ADDRESS 3
DITY-$T-2P CITY-ST-2IP g
Lol (we b) S !—PL" 2B13 i
TILE O delete TITLE O cChange  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-st-ze ) - . — e e L .
TITLE O delete THLE {1 thange [ Addition
e e ADOO0g4 0 Syea — - = |
STREET ABDRESS STREET ADDRESS -5/ 18/01 01070 -0
CITY-ST-ZIP CITY-ST-7IP *****5{1 . DD **#**ED a0
TITLE [ Delste TITLE [J change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-217
TILE * [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZiP
TE 4 [ Dejete TITLE [ change [ Addition
oY, NAVE :
STHEH.‘:QDRESS STREET ADDRESS
CITy-STzP ) CITY-5T-2IP
11. | hereby certify that the ihformation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee agnpowered to execute this report as required by Chapter 808, Florida Statutes. .
SIGNATURE: Aossey  paseyyr-022>
SIGNATURE ANDTYRED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dsle Daytims Phone # .

P ST

e

AT

A e

[ Peimemeny
USRS b



