- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # LO1000011047 ecretary of State
1. Entity Name 04-18-2003 90080 031 ****50.00
CONSULTICO LLC
Principal Place of Business Mailing Address
9160 RUTLEDGE AVE 30T NORTHCREST 107 AVE
BOCA RATON FL 33434 POMPANO BEACH FL 33065
S ARG
i< Rotle foe frsave 20N NorPhsest 10N ene
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
thy & Rtat ty & State 4. FEl Number 65_1 123482 Applied For
pﬁ on Y L é“ml SﬁﬁnQS A Not Appiicable
! .| Country . Zip \[ Countr . —Carti - $5.00 Additional
'glhoq - U6-~——~— - '3?)0 ZM - ju-.- -2 -.|.5.~Certificate of Stalus Desired - ..[]__ . Foo Reguitad ™~
6. Name and Address of Current Reglstered%am 7. Name and Address of New Registered Agent
REZNIK, BARNEY
9160 RUTLEDGE AVE ot Acceptable)
BONITA SPRINGS FL 34134 Hauk

™ Poce, ajon FL | 484

8. The above named entity submits this statement for the purpose of changing its registered or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE f croen ¥ Beak e ‘1/‘ 1/ Y
Sign: re, typad or prn\ad name of registared agent and titla it applicable. (NOTE: Ragislemwﬂ?gnatu aquired when reinstating) [ DA#
FILE NOW!!! Fss\s@rﬁ
Make Check Payable to Florida Depa nt of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITiE MGRM [J Delete TILE [ Change [ Addition
NAME REZNIK, BARNEY P NAME
STREET ADDRESS | . 380-SEMMENER-BIVB-ART-#=404-.. STREET ADDRESS
om0 | BOBA-RATONFL-33432 on-51-2¢ Q\oc_e.. 3;;, Y
TME MGRM ' [ Delete TITLE O Change [ Addition
HAME REZNIK, JULIE M HAME
STREET ADDRESS | .30R-SE-MIZNER-BEVDARTHIGH sweer aooness [} 5 3- Ruted Preave
OmY-St2P | BOCARATON-FLBM43—.. = . .. . . JOV-STZR, é:- R 1 S )
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palate TME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ beiste TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-57-2P
TITLE [ telete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does nat 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 sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

sFURE REQUIRED YR SL99%-s200

QIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cal Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'D

0077095

CR2E083 (10/02)



