- e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0100000611

1. Entity Name

THE TATIHOU CONSULTING GROUP, L.L.C.

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90134 049 ****50.00

Principal Place of Business

6320 SW 147 TERRACE
MIAMI FL 33158

Mailing Address

6320 SW 147 TERRACE
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

VAR

L0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

HINI

City & State City & State 4. FEI Number Applied For
E5-104 6t ¥4 [Not Applicable
Zi Count 2Zi Count . m
P i P & 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstared Agent
- - —_ . __E_U_ame ER—" —— T D g
RIVLIN, MARK L ESQ. <
Street Address (P.0. Box Number is Not Acceptable)
1550 MADRUGA AVE,, STE. 120
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE I
Signatura, typad or printed name of ragistared agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
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
TITLE DHiNE ¢Tor [ celste TITLE [ Change [T Addition o
NAME BERTRAND Ffou Quoias NAME e
SREETAODRESS | 6B SW AU TEARACE STREET ADDRESS 2
CITY-sT-2Ip VAN , €L 232.15¢ CITY-ST-2P ié-i
TILE 3 delere TITLE [JChange  [J Addition | G~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
Tme [ Delete TIME [ Change ** [J Addition
NAME NAME
TSTREETADDRESS™| ™ =77 &rasmemcmeme o R . - STREETADDRESS-|-o . = - 2 % s mmm o —os B PN U T
GITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS e
CITY-ST-ZF CITY-ST-2IP
TITLE 0 pelete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
e & 7 Delete TIMLE [ change 7 Addition
NAME ¢ NAME
STREET ADPRESS = STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP )
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered fo execute this report as required by Chapter 808, Florida Statutes.
' eCnamng A 1R %éﬁ?—.‘"'-\‘
SIGNATURE: l o Yl arra f & RE&'.\ TRAND 9‘4 Quafaé'____, 3125 2002 305"23?‘0'30
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, O AUTHOMZED REPRESENTATIVE Dats Daytima Phono #




