FILED

DOCUMENT # LO1000007259

. 2002 UNIFORM BUSINESS REPORT (UBR) Sep 05, 2002 8:00 am
/ Slf):cretary of State

1. Entity Name / 000 **¥%50 00
09-05-2002 90041 .
CONNEXIA CONSULTING, LLC g
Principal Piace of Business : Mailing Address
B L R N
1900 CORPORATE BLVD. 1900 CORPORATE BLVD. Jiétbaid
N.W. EAST BUILDING. SUITE 300 NW. EAST BUILDING, SUITE 300
BOCA RATON FL 33431 BOCA RATON FL 3343t
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS‘//30’2 ‘7’8& Not Applicable
zP - | Countw Ao FR- - e County 57 Certiéats of Status Desied . (]~ - $5.00-Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEIMARK, CORT A
Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE
SUITE 420
FT. LAUDERDALE FL 33334
City FL Zip Code
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.
| SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES P
TmE 1 Delete TmE OrRecT€ O Change [ Addition
NAME NAME EDBELT 5 Crnts
STREET ADDRESS STREETADDRESS | /P2O ConrpordTe Buvih, £300
CITY-ST-2P CITY-ST-2IP Boca Laron’ Fr. 3337
TILE [ Delete TMLE méém {J Change  [2’Badition
NAME MAME GErMA. R LEW A _
STREET ADDRESS _ i o L || smwEeTAoDRESS | 1900 Co@f Ej;‘ff K Jo.TE 300::;49‘
CiTY-5T-2IP onv-sT2p | Becd RATDAL AL 3343 ¢
THLE [ Delete TITLE moea.m J [ Change  [&FAddition
NAME HAME dosthes J- GoLDESTE ! — o
= O ==
STREET ADDAESS STEETADORESS | /900 Ated CoZP Leud, S2TE 3o /
CITY-ST-2IP ov-stap | Beea Laspad. A 33430
TITLE [ telete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE _ O peletz Lt [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
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 shall have the same legal effect as if made under oath: that I am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT yﬁ‘/@}?ﬁ‘@ MRS
SIGNATURE: - - U 1c ?mk‘ﬂUbR[wLD
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

Ay

CR2EG83 (9/01)




