LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name

Multi-Manage Consultants,

DOCUMENT # 100000016340

LLC

U202

DO NOT WRITE IN THIS SPACE

2. Princ’:‘ipal Place of Business
240 S, Pineapple Ave

3. Mailing Address
P.O

Box 485628

Suite.'Apt. #, etc.

Suite. Apt. #, elC.

DO NOT WRITE IN THIS SPACE

'
~r

"y~ INTHISSPACE

Sweet Address (P.O. Box Numbef is Not Accepiable)

— 2033 "Mainh Street Siite 600 —

City & State City & State 4. FEI Number Applied For
Sarasota, FL sarasota, FL 65-1080544 Not Applicable

Zip | counuy Zip Courntry i . $5.00 additional

5. Cenificate of Status Desired N
| 34236 USA 342130 e50gl USA D FeRoquies
= - TR EEY - -7.-Hame and Address of Gurrant Registared Agent. s, e
- : Name
DO NOT WRITE Bruce P. Chapnick, Esq

Cit
ySarasota

Zip Code
FL I‘J.A‘):\'l

o

8. The above named entity submits this staiement for

the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Bruce P. Chapnick, Esq.

'6\ salo>

SIGNATURE
Signature, typed of pre

CATE

9, WANAGING MEMBERS [MANAGERS _
T Robert A. Malkin MGRM o e
NAME . A -
CTREET ADORESS 240 S. Pineapple Avenue STREET ADORESS . =
CITY-SI-28 Sarasota, FL 34236 CITY-ST-7P 2
- L

e Louis H. Owens MGRM o /f)@’é@ .°/80 4
:::n:n ADDRESS 700 Pine Drive :TR:ET ADDRESS ' -
owsa | POmpano Beach, FL 33060 crv-shop 7 éorm OF -

TILE VRSOV SR 15 ||| S S - s ot o e i e % w7 = e
NAME NAME . : .

STREET ADDRESS STREET ADDRESS ‘

ciry-sT.1e CITY-ST-2ZP : DO NOT WRITE .
B = |w | INTHISSPACE ' |
NAME - NAME 4 e o

STREET ADDRESS STREET ADORESS T L T

Ty -sT-20 CITY-ST- 2P ; ; o

TITLE TnE

NAME NAME

STREET ADURESS STREET ADDRESS ) ' o

cmy-st-zip - CITY-ST-29 SO T n S e e E
TME . TIME E —~!:|6-’ 12/02--01075~-017¢

e na£ w20, 00 200, 00
SIREET ADBRESS STREEY ADDRESS Ll o IR
CIry . SI1-2P CRY.ST-2P - )

11, | hereby certily that the informati
incicated on Lhis report is
limited liability company o;

!

d accurate and

ion supplied with this fil

ing does not qualify for the ex

emption stated in Sectien 119.07(3)(i). Flarida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

coiver of rusted empowered o execute this rep

ont as require¢! by Chapter 608, Florida Statutes.

v

SIGNATURE:

\ Y\L&)N&‘QA Robert A. Malkin q‘ LY
r

SIGHATURE AND TWPED OR PRIN"ED. NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dat Daytme Phone #




