2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am

. ns
DOCUMENT # 101000000287 = ecretary of State
. nti ame
04-16-2002 90089 042 ****50.00
BETTER BUSINESS COMPUTER CONSULTING LL ‘
Principal Place of Business Mailing Address ~
17611 128TH TRAIL N. 17611 128TH TRAIL N.
JUPITER FL 33478 JUPITER FL. 33478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number — Applied For
[aS" IO (9?7 {b Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Deslred O ?g'g‘?q Lﬁ:ﬂ:;ﬁonal
6. Name and Addrass of Cur;-ent Registered Agent 7. Name and Address of New Registered Agent
Name
??glﬂ'zasgpmﬂac Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zip Code
1
8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed nama of reglsterad agert and title it appiicable. {NOTE: Registerad Agent signaturd required when reinstating} DATE
FILE NOW!!l FEE IS $50.0¢
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE [ Deete e PRESIDEMT Clchange  [@Addition
NAME NAME STEPHANIE. (J Bgﬂw;\) e Rm
STREET ADDRESS STREET ADDRESS L.] 6 /i ‘ 38/7”. rﬁz L /\)
CITY-ST-ZIP CTY-ST-ZP S myrg, F 3347 sﬁ
TITLE [ Delete TITLE 950 R ETI‘}!Z"‘I [Jchange  [Fd+ddition
NAME NAME KErIWEFN M. B,E.dzok) MG M
‘STREET ADDRESS STREET ADDRESS El qu 12ET B TRE A
CITY-5T-2IP CITY-ST-2P ’%m rEL FL 33 ‘7"‘]3/
TTLE - - = O pelete TILE : ro = T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IF
TITLE . [T pelete TITLE (O Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am a managing member or manager cf the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Daytima Phone #

CR2E083 (9/01)



