2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004843 u
1. Entity Narme g‘;’ ! ?L- E_ D
BUILDER CONSULTING LC - w e
03 MAY -2 PHI2: 20
Principal Place of Business Mailing Address
1221 BRICKELL AVE. SUITE 1100 1221 BRICKELL AVE. SUITE 1100 SECRETARY OF STATE
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIOA
e v QR A
Site, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'1087471 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggq L.:?ecldiiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
AGRAMUNT, LUIS .
1221 BRICKEU. AVE. SU'TE 1100 Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisiered agent and titla if applicable. (NOTE: Reqgistered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIILE MGR [ Detete TILE O change [ Addition
HAME WOODWARD, RANDALL W NAME = ey
STREET ADDRESS | 1224 BRICKELL AVE. SUITE 1100 STREET ADDRESS rON1 VES mq =137
CITY-§T-2IP _MBMLFL 3113 CITY-ST-2IP D "'D "'ID “{"'i:llf 53 .:J **.SU. DD
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2IP
THTLE [ elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IF ) / CITY-§T- 24P

11. | hereby certify that the information supplied with this j#
indicated on this report is true and accurate and th
limited liability company or the receiver or trusteg,

SIGNATURE: SIGNATURE 57 e 24 f/ém ﬁﬁ) )327-38%

.
SIGNATURE AND TYPED OR PHINTE@ME OF SIGNING MANAGING ﬂemaen ?iuméﬁ'kumemmsszmmve 7 Date Dayfme Phone #

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Y signature shall have the sarne legal effect as if spade under oath; that | am a managing member or manager of the
epp 58 ter 608, Florida Statutes.

0013052

CR2E083 (10/02)



