o 443/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 299 2002 8:00 am

Secretary of State

PgWCNEHEAENT # L01 000004435 04-03-2002 90024 009 ****50.00
HENNIG CONSULTING, LLC
Principat Place of Business Mailing Address
122 VIA D'ESTE. #505 122 VIA D'ESTE. #5065 ' SE79Y
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T RS WA
Sulte, Apl. #, etc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N/A Not Applicable
Zip Country Zip Cauntry 5. Conificate of Status Desired [ fﬁf,gfq fr:d““’"a’
6. Nems and Addreas of Cumment Haglstand Agent 7, Nams and Address of New Rogistered Agenl
mre oo s s S Sy = it T Samamme St =MNamg=—:-== i el R R s -
?gmn‘ew E GOMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 2525 .
chy FL I Zip Code :

8. The above named entity submits this statement for the purposa of changing its régisterad office or registerad agent, or both. in the State of Fiorida.

SIGNATURE i
Signaturs, typed of printad name of registered agent and Utte i applcsbis. (NCTE: Ragistarad Agen signaturg requirsd when rainstating) QATE ;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
me Manager 7 Detete e O Change [ Addition g '
MAME Jochen M. Hennig HAME &
STREET ADCRESS 22 V/A b.» o ??‘J STREET ADDRESS g
CITY-57-2P =L d \, 2 ﬁAc,//‘ 5 ' CIy-s1-2p lé: E
MLE D Delete THLE O chenge [ Addition | O
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-$1-2Ip
A 5. . L . Ol Dekere e . [JChange [ Addition
Wf e | v _
“STREET ADORESS ' ) = " STREET ADORESS™ — = =
CITY-ST-2P oy - S1-2P
Tme i O Delete TmE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TLE : [ Gebts TTLE [ Change 7] Additian
HAME KAME
STREET ADDRESS STREET ADORESS
CIvY-§T-20 CITY-ST-2P
TME [ Delee TITE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CTY-ST- 2P

11. | hereby certify that the »nfcrmallon supplled with this filing does not quality for the exemption steted in Section 119.07(3)), Flarida Statutes. § further certify that the information
indicated on this report is true and accurate and thai m Il have the same legal effect as if made under oath; that | am a managing member or manager of the
acute thig raport ag required by Chapter 808, Florida Statutes.

SIGNATURE: 2625 02

BKGNATUR OA AUT ATIVE Date Daytere Phone 8




