™~

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90047 001 ****50.00

DOCUMENT # 101000007796

1. Entity Name

FOUR WOOD CONSULTING GROUP SERVICES, LLC

Mailing Address

1500 UNIVERSITY DR.. STE 115
CORAL SPRINGS FL 33071

Principal Place of Business

1051 SHOTGUN RD
33326 FL 3307

20007200

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. &, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1 109335 Applied For
Not Applicable
Zi Counts Zi Count
® ountry P ountry 5. Certificate of Status Desired O ?ese ggl 3;?'0"31
— 6. Name and-Addrass of Current Reglsterecl Agent - 7. Narﬁe and Add:ess of New Hegistared Agent
Name
TRINLEY, PAUL T
1875 PALM BEACH 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 bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NQTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE D O Delete e [ change [ Addition
NAME RYAN, SHERRY M NAME
STREET ADDAESS | 10415 NW 69 MANOR STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33076 CITY-ST-2IP
TIME VP 7 Delete TILE [ Change [ Addition
NAME RYAN, THOMAS J NAME
STREET ADDRESS | 10415 NW 69 MANOR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33076 CITY-ST-2IP
TITLE TEITTee T T et [T pplite e - -TTE v e e £ T -<=--~[J-Change - [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE (1 Delgte TTLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADGRESS
- CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. 'hereby certify that the information su
indicated on this repor is,irue and ggcurate and that my signature shal! have the same legal effect as if made
limited liabiiity company ¢ }

¢r the ree

er or trustee empowe

pplied with this filing does not qualify for the exempilicn stated in Section 119.07,

gcute this report as required by Chapter 6

IRED

08, Florida Statutes.

(3)(i), Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

G - P52
G202

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//01/03
y AR

Daytime Phone #

0011874

CR2E083 (10/02)




