2003 LIMITED LIABILITY COMPANY

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #1.00000011135

ecretary of State

1, Entity Name

BOARDROOM ACCOUNTING AND CONSULTING SERVICES, L.

L.C.

Principal Piace of Business

220 MIRACLE MILE. SUITE 221
CORAL GABLES FL 3134

Mziling Address

220 MIRACLE MILE. SUITE 221
CORAL GABLES FL 33134

Principal F“ge of Business

201 1sca\ne

Blvd .

551 2 Brscayne. DIV,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NUIE0E

04-14-2003 90003 037 ***%£50.00

T D

[J CHECK HERE IF MAKING CHANGES

ity & State tate 4. FE! Number Applied For
M l h M FL—' MIA’ ' 'FL' 651047514 ot Applicable
$5.00 additional

T2

5%:31

Ereh.

%5!51 '

5. Coertificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

" FORSBEE, WILLIAM H
220 MIRACLE MILE, SUITE 221
CORAL GABLES FL 33134

e Al ”‘am H‘ Torshee -

§ é dd, s(PonNumben\/vwe;BTH

#012.0

City M L M’ll

FL

“B3313)

8. The above named entity subrmits this statement for the purpose olehanging its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations pf regist ent. %Z/
SIGNATURE
Sigl ré, typed or printed name of registered a

Mu- st A éfa—;/rﬂf'

s

gent and title if appficable.

(NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0015841

CR2E083 (10/02)

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES -

TITLE 'MGR X Delete TITLE J Mhange ] Addition
NAME FORSHEE & LOCKWQOD, P.A. NAMIE For‘she& ¢ LO‘-LW%’ ?A

STREET ADDRESS | 220 MIRACLE MILE #224 sTreeT aooRess (201 S Bl‘.—‘;m ne. 272'0
or-s-2¢ | CORAL GABLES FL 33134 avstze | Mpi@my F-‘L. 3313| :

TIE O Delete TITLE 4 Clchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

me [ Delete TITLE [J change [ Addition
NAME . e —n e I U N
STREET ADORESS STREET ADDRESS ) - o

CITY-ST-21F CITY-5T-2P

TITLE 7 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TTLE [ oelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 572

TITLE O Delete TMLE {J changa ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS-

CITY-ST-2iP 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. | further certify that the information
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
limited ‘abitity company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7.2 /@WBAU)HED

(// / = (315)311- (3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




