' FILED ‘
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am §

DOCUMENT # 01000013657 Secretary of State
1. Entity Name 01-29-2003 90062 005 ****50.00
SANTO CONSULTING GROUP, LLC
Principal Flace of Business Mailing Address }
1314 EAST LAS OLAS BLVD.. #130 1314 EAST LAS OLAS BLVD.. #130 . ‘: U U 201 98
FORT LAUDERDALE FL 33301-2365 FORT LAUDERDALE FL 33301-2365 - —
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
Cily & State City & State 4. FEI Number 65.1 139323 Applied For
Not Applicable
& T County-m - m DA e e Country ==+ == 5 Cé;ﬁficate of Statu‘sBési;éd— D ?5'00 Additional
e6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, STEVEN L
433 PLAZA REAL. SUITE 275 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tftle if applicable. {NCOTE: Regisierad Agent signature requirad when rainstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TILE MGRM J Delste e 4 O change [ Addilion | &
NAME SANTO, BERGINO NAME g
STREET A0DRESS | 3015 EQUESTRIAN DRIVE STREET ADDRESS ég
CITY-ST-ZIP CITY-ST-21P

BOCA RATON FL 33434 — &
TILE O telete TITLE ' [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e o — e R o CnY-ST-2F -
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2iP CITY-S7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
ME ) ] 0 Detete TITLE [ Change [ Addition
NAME ’ - T C R NAME - e = e e
STREET ADDRESS . T STREET ADDRESS
CITY-ST-21P T e e T e o fOTesTR_ |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my sign ave the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee emp to eg¥cyle this report as required by Chapter 608, Florida Statutes -
' NI /a / /

SIGNATURE: LECRIRER, T San z 784 9C7-0€77

SIGNATURE AND TYPED OR PRI L) NAyé o fﬂep"ns MANABTNG MEMBER, umms}_ OR AUTHORIZED REPRESENTATIVE Daytima Phone: #




