2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000013954

HENVILES FILED
HENMILEST CONSULTANTS, LLC - SECRETA O STATE
DIVISION GF CORPORATIONS

Principal Place of Business : Mailing Address ’ UI HAR -5 PH :13: ‘ |

1427 LANTANA COURT ' 1427 LANTANA COURT

WESTON FL 33326 WESTON FL 33326
S
2. Principal Fiace of Business 3. Maiing Address ”"”I“ |“ "”I "mlll“ "m "m |Im ”l" m‘l ml' Iml Im l|||
Suite, Apt. #, efc. : Suite, Apt. #, etc. bO NOT WRITE IN THES SPACE
City & State . City & State 4. FElI Number Applied For
o Mot Applicable
e Country Zp Country §. Certificate of Status Desired O $5.00 Addiltional
] Fee Required
- . .+-- 6..Name and Address of Current Registered Agent . - . . . 7. Name and Address of New Registered Agent

v 9482100

Name

TOVAR, ILEANA ARIAS

9900 STIRLING RO AD, SUITE 218 Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. \r (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
CTITLE MGR ) [ Detete | e ) [ Change [ Addition
NAME RIVERA, ANDRES NAME
smeer aooress | 1427 LANTANA COURT STREET ADDRESS
CITY-§7-2IF WESTON FL 33326 . CiTY-ST-2IP
TITLE MGR [ Delete TMLE O cChangs [ Addition
NAME BRICEMO, DOUGLAS NAME . .. '
- sz, S
streeT aporess | 2535 ROYAL PALM WAY STREET ATOFESS, | . 400002ess454——5
orv-st-ze | WESTON FL 33327 omv-st-ze ) . : 320010107 7--013
me | MGR , - ’ O Delete ~ e b T spkdS0, 0 oS00
NAME MORA, WILLIAM NAME T T,
streer aooness | 1427 LANTANA COURT STREET ADDRESS
CITy-ST-2IP WESTON FL 33326 CITY-ST-21P
TITLE [ Delete _'_TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnw-sfiw CITY-ST-2IP
TLE . [ Delete TITLE o "[change [ Addition
NAME® : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Detéte TITLE [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S1-2IP

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 certity that the information
indicated on this report is true and urate and that my signatuse shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or ie 9 or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

RS ORI D 3/2/&/
. G A e I T
SIGNATURE: b A LIS < A

SIGNATURE ANGFED qa.nwm?‘nﬂféﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phons #

CR2E083 (11/00}



