R

_, FILED
LIMITED (LIABILITY COMPANY Jun 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \_O\ 000005 LR Ao

1. Entity Name
PQDFES‘S!ONAI_ CoNsuLTiNG ASSociaTES,
Lo K

DO NOT WRITE INTHIS SPACE .~ 968

Secretary of State

119 022 ****50.00

8§23

7. Name and Address of Current Registered Agent

{2 Principal Place of Business 3. Mailing Address ——
1 2070 oBCHAZD T P.o. Box 24 30
Suite, ApL #, elc. Suile, Apt. #, etc. o ’ DO NOT WRITE IN THIS SPACE
DRVE |
City & State ’ City & State \ 4. FEI Number Applied For
NISEAVUNA ¥ NY. | NiSeaqudA T Ny 52-22( 158 Not Applicabie
lei2309 . C.Oun‘t.rjy S 122509 -64 ) 'Cota:}m.trys A 9. Certificate of Status Desired (| gg'gg]lﬁf;iﬁona'

S o v
| - AT L . Nickoas ALexavicee Je. €
B DO NOT WRITE Lo ' Sgﬁ\ddress {P.O. Box Number is Not Acceptable) 4 &

IN TH_'|S:_'SPACE se - | 2037 Cazwes ave.
- 2| oraice Parc

FL Zip Code%,l | 2

SIGNATURE

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.

CR2E0B3B (12/101)

Signature, typed of printed name of registered agenl and title if applicabile. DATE
3. " MANAGING MEMBERS/MANAGERS
TITLE FeesmeNT - MGEM TTE
NAME LISA- M. ALEXANTER MAME
STREFTADDRESS | 25T e igiu A s ey DS, *STREET ADDRESS |
CHY-ST-2IP UISK&VWA MNY 12359 ;, OTY:ST-2P
TLE VICE FRZESIENT — MG M i ‘
NAME Nipwoas O. ALEXANDEER LY _
STREETADORESS | 203700 O wtdLD PATK TP £ STREET ADDRESS: | -
ov-sze | NS AYUVA , NY {238 oS-
TITLE e - R
NAME - NAME '

STREET ADDRESS ST ADDRESS C e o _
cn\rrsr-zlajp c:f;ﬁ . DO NOT WRITE

- we | INTHIS SPACE

STREET ADDRESS STREET ADBRESS 1

CITY-ST-2IP oSt

TITLE “we o

NAME - NAME, .

STREET ADDRESS “STREETADDRESS |

CITY-§7-21P : ‘arysstae |

TITLE i;}l.T.iE T
NAME “NAME :
STREET ADDRESS " STREFT.ADDRESS

CITY-ST- 1P Totvstae

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

L 4-02

SIGNATURE:

S4z22 712

SIGNATURE AN NAGING ME‘IEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



