FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am
DOCUMENT # 01000007796 Secretary of State

1. Entity Name
FOUR WOOD CONSULTING GROUP SERVICES, LLC 01-22-2002 20018 030 ***#50.00
Principal Place of Business Mailing Ad@rass .. .
1500 UNIVERSITY DR.. STE 115 1500 UNIVERSITY DR.. STE 115 .
CORAL SPRINGS FL 3%071 CORAL SPRINGS FL 33071 307871
i TS IR REL AR A
" )BT Sporeud Rb.
Suite, Apt. #, etc. © Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number - Appliad For
w&,‘ﬁbﬁj : ?’L, (S -1/69233 8 Not Appicable
Zip Country Zip Country - . $5.00 Additional
Ib 3 3 w U)A 5. Certificate of Status Desired | Fes Roguired &
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namea h ) - h -
E;:LIE:L;ABUELAEH LAKES BLVD, STE 700 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

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 applicable. (NOTE: Registerad Agent signature reguired 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
e v ) O Delete e Ol Change [ Acdition
NAME 5 Mﬂ‘r M . NAME
streeT a00aess | / 9 4// S_ A ©9 »mm ﬂ'ﬁ) ot STREET ADDRESS
orv-stze | P, (A b A 2307, CITY-5T- 2P
e V=-y [ Delete TITLE [ change [ Addition
NAME Th omas 1 qaﬂ"‘) NAME
swreeT s00Ress | /O 44/ My o Aot STREET ADDRESS
CITY-5T-2IP fPAﬁgW" = 330») G. CITY-57-2IP _
TITLE R Ce R O Delete.~.. . _J_TME _ - e e vom s oo s wm~_,[ ] Change _ £] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP 7
TITLE 1 Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change  [T] Addition
NAME KAME
STREET ADDRESS STREET ASDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TNLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or tfrustee e red to execute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: _, SAVBRE TR RS [ |-8-02 G-I L3023
eProey |

SIGNATURE AND TYPED QR PRINTED NAME OWHNG MANAGING MEMBER, MANAGER, OR AIJTHORIZ.ED REPRESENTATIVE Date Daytime Phona #

3

CR2E083 (9/01)



