2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L01000004083 Secretary of State
1. Entity Name 03-24-2003 90024 045 ****50.00
LCZ CONSULTING GROUP, LLC
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD., SUITE 1250 350 EAST LAS OLAS BLVD.. SUITE 1250
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc, ~ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 158670 Appiied For
Not Applicable
Zp Country Zlp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"7 T CORPORATE ACCESS,INC. T T T e e e a2 e e
236 E. 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete TITLE [ change [ Addition
NAME LITOW, LAURENCE S NAME
STREET ADDRESS | 360 E LAS OLAS BLVD #1250 STREET ADDRESS
C-ST2F | FORT LAUDERDALE FL 33301 cv-s7-2
TITLE MGRM [ Delete TIMLE [ Change ] Adgition
HAME CUTLER, STEVEN W Have
STREETADDRESS | 450 E LAS OLAS BLVD #1250 STREET ADDRESS
omST2 | FORT LAUDERDALE FL 33301 ci-st-2¢
Tme MGRM 1 Delste TITLE [ cChange [ Addition
NAME ZABLUDOWSKI, DANIEL A NAME
STREETADDAESS | 250 E LAS OLAS BLVD #1250 STREET ADDRESS
GNY-ST2P | FORT LAUDERDALE Fi. 33301 oo umestap g s o e : -
TITLE g O celete ‘ THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TNLE [J Delete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accura at my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability co eiver orltry emg#wered 10 execule this report as required by Chapter 608, Florida Statutes.

a&es»Jo.,' -0‘2 snre/ /4. 2«4/&:/0” d)’)_{/:i)zwr

SIGNATURE: _ SZBICECETRE, DGO, 3o b3 95Y 522-790

smm\TuWﬂﬁ Pmmeﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N1

CR2E083 (10/02)



