2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SYNCONSULT, L.LC.

COCUMENT # | 01000005133

//

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY
SUITE 450
CORAL GABLES FL 33146

Mailing Address

1320 SQUTH DIXIE HIGHWAY
SUITE 450
CORAL GABLES FL 33146

2. Principal Place of Business

7270 Miy 121V STREC

3. Mailing Address

]

Suite, Ant. #, etc.

Suite, Art. ¥ etc.

FILED
11,2002 8:00 am

%
ecretary of State

(09-11-2002 90099 011 ****55.00

QT

DO NOT WRITE IN THIS SPACE

City & State , \ City & State™ _ . 4. FEI Number . Applied For
MipML PL@Q_IDA * MipMi FLD-Q/ 7 FUGF"’ H]G‘féy Not Applicable
Zi i Country Zip Count - , $5.00 Additional
jpj /26 UIA‘ . g j/.?é Y ﬂ_ - 5. Certificate of Status Desired m Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
' ”%mg&ﬂgdlgg%AY — - m——— - Street Address {P.O. Box Number is Not Acceptabla) B -
SUITE 450
CORAL GABLES FL 33148 ' _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabl_e {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM  Delete THLE MG A . . (X Change [ Addition
NAME MORALES PEREZ, JOSE NAME AORALES PERLEE T 9 “
' R e Pl JuiTE TS F
STREETADDRESS | PLAZA CENTRAL 2ER. NIVEL SUITE 357 STREET ADDRESS | ¥ A2A CEA'T: J" v .
orv-sT2° | SANTO DOMINGO REPUBLICA DOMI ov-s2p | SHATe DomTvsy REPVELICA DOt
nit3 MGRM [T elete TILE [ change [ Acdition
NAWE HERRERAS ESPINO, JOSE ALBERTO NAME
stReeTADDRESS [ NUNEZ OE CACERES 312, SECTOR EL MILLON $TREET ADDRESS
crv-st-2¢ | SANTO DOMINGO REPUBLICA DOMI cTY-ST-2P
ILE . O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE I Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ Delete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his'filirgg does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my'signature shall have the same lagal effect as if made

limited liability company or the receiver or trustee empowered to exacute this report as required by Chaptsr 608, Florida

SIeNATURE e A LS eE REQUIRED

under oath; that | am a managing member or manager of the

Statutes.

Tlewe™ 24T oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




