: FILED

I

2002 UNIFORPUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State

P 85 N%ENT # t0'1§.00\0006624 03-18-2002 90013 008 ****50.00
J.H.S. CONSULTING, L.L.C.

Principal Place of Businass Malling Address .
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE

SUITE B-t04 SUITE B-104 -
LAUOERHILL FL 3335¢ LAUDERHILL FL 33351

-
T T LR ATANDGR
Suite, Apl. #, ate. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
‘ A~ 00O KON Not Appiicable
Zip Country Zip Gountry . . $5.00 Additional
5. Certificats of Status Desired a Fee Required .
8. Name and Address of Current Registersd Agent 7. Namo and Address of New Reglstered Agent
——— - e i PP, it .o e NAME o oo o —_— [ B,
ROBERTS; NORMAN T == - r :
Streen Address (P.0. Box Number is Not Acceptab!
50 WEST MASHTA DRIVE SUITE 2 ox flumber fs et Acceptabi)
KEY BISCAYNE FL 33149
Cly FL l Zip Code
8. Tha above named entity submits this statemen for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE
Sipnatuts, typed or printed neme of regisiored agent and (e il applicable. {NOTE: Agenm sk reguired when ing) DATE
FILE NOWII! FEE IS $50.00
Maks Check Payable to Department of State . A L
: S Bue By May 1, 2002
5. . MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES I
e 03 et s MAHNGAIL M EMmin Cloargs S ddion | S
HAME NAME mo W . g
STREEF ADDRESS STREET ADDRESS L\vl—?{ocoe[\) OV.,-_&R?) Vs 1M ?Y_; su ke Bl o g
am-st-2e sz | Uonideyhninl 42335 g
TITLE [J Defete TIVLE [ change [ Addition | O
NAME NAME
STREET ADORESS . STREET ADDAESS
cY-$T-2P v CITY-ST- 218
Tme O pelete TME O charge [ Addition
e e . e e M : -
STREET ADDRESS . STAEETADDRESS |
CITY-ST- 29 : - R  Romvstp ] -—eow— -
e . O petete mEe [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-1-70 CITY-ST-21P
mE O Delete THE [ change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2iP CITY-§1-20
LE [ Deteta TME Clcrngs [T Asdition
NAVE NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-$1-2P

11. L hereby certify thal the information suppied with this filing does not quality for the exemption statad in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate an t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad Kabfiity company of tha receiver or trust powared 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ VAL

. MANAQER, OR ALTHORIZED REPAESENTATIVE Dyt s Phons o

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNG

.(ﬁﬁﬁ:—fm@af\:ﬁaﬂoﬂg MokRYw ié‘[o» a4 7412975




