2003 LIMITED LIABILITY COMPANY

FILED
03HAR -5 PMI2: 37

CSECGRETARY.OF Sis
TABEAHASSEES

FLORIOA

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.01000004639 Fixg

1. Entity Name
INTEGRA CONSULTING TEAM LLC

Principal Plage of Businass

1200 BRICKELL AVENUE 1

Mailing Address

200 BRICKELL AVENUE

SUITE 900 SUITE 800
MIAMI, FL 33131 MIANL, AL 33131
T F O B A A AR

Sute, Apt. £. gl Sulte, ApL #, etc. _%:ﬂscx HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65-1077916 , Mot Applicable
2p Couniry ap Country : $5.00 Additional
8. Certificate of Staws Desired ] Foo Roguired
6. Name and Addi of Current Fegis d Agent 7. Name and MdmquwHoglmnd Agent
Name
AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE Street Adaress (P.O. Box Number I3 Not Acceptable)
SUITE 800
MIAMI, FL 33131
City FL I Zip Code
8. The ebove named entity submils this statement lor the purpose of changing its registered office or registered agent, or Both, In the State of Flordaa, | am familisr with, and accept
the obligations of registered agent.
SIGNATURE _
SRR, ek O 157 b PTEE OF MO E) Syl 1 e LB s e oD, OATE
ry WMANAGING MEMBERSMANAGERS 10, ADDIIONS/CHANGES
e MGRM " Delee g LEAS SAIELNR7TONBL Romree  Oawon | §
4 =]
NAME DRESSLER, PATRICIA . NANE QE:S" /A/c -
stase1 atoness | 1260 E. HALLANDALE BLVD. seenmeess | SEALU , =
cav-st-2ie (HALLANDALE, FL 33009 ar-shae | SR &
o MGRM ﬂum e O Chorge  J aanon | &
LT GIL ADI, DANIEL NAME T,
d TR T T
ST ARESS | 1260 E. HALLANDALE BLVD. e s CLHORC Y 252 ST
efv-st2p |HALLANDALE, FL 33009 em-s1-2p ISR NOL1==1112 % =1
e MGRM p:gm me []Change [ Addition
NANE TOMASSI), GIANI NANE
STREEY ADDRESS | 1260 E. HALLANDALE BLYD, SIREET ADDRESS
env-si-k | HALLANDALE, FL 33009 £v-s1-ap
e MGRM O Detee TmE Py Y Couiis T~ A crerge  Oladdivon
s FISHBACH, MAX N I 4 e - .
sth@1 0055 | 1280 E. HALLANDALE BLVD. s | JELV AT GROU” /1)
eiv-sT-2P | HALLANDALE, FL 33009 omstir | S 2AD £ AR LLARDALE BLvs.
T ) pelee e ARLANDHLE  F e SF0D9  DOtmge [ Adton
WAHE NANE
SIREET ADDRESS STREET ADDRESS
env.st. 2w oiv-s1-2F
e 7 eiee e O crenge [ agditon
NAME NANE
STREE? ADDRESS STREEY ADDESS
ciy-s1-210 . o -st-2p
ni hembyaedz Inat the Infarmation suppiled with this fling does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statnes. ) further certify that ihe information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as If mate under oath; that 1 am g managing member of manager of the
limitea llabliity company or the her or lruslee emp o this report ag required by Chapier 808, Flonda Stalules, o //03
s e YL -4 TH
SIGNATURE: Q W L PR CA- DRESIEEL T~ 4
SMGHATUAE AMD TYPED ON PN OF HORNG MEMBER, oR ENTATIVE . One Cytirns Prions #

P

3



