' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # LO1000014941 Secretary of State
1. Entity Name 01-21-2003 90311 023 ****50.00
GENERAL CONSULTING INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address .
16418 S.W. 100 TERRACE 16418 S.W. 10t TERRACE “UULc1cl
MIAMI FL 33196 MIAMI FL 33196
s FrmE o ERRER MR INAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHAI\;GES
City & State City & State 4. FElNumber  22-3828803 Appliad For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ase-ge?q lﬁ?e‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
. RASSNER, WAYNE H.ESQ : : SR P —
7700 N. KENDALL DR., STE. 510 Street Address (P.O. Box Number is Not Acceptabie) o
MIAMI FL 33156
City FL Zip Code

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

|
g
g

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS s 10. . ADDITIONS { CHANGES N
me MGR ) /BQEMB TITLE FRESIDYAY )Z' Change KAddﬂion 8
NAME LUSARDI, ANETH ' NAME Pholo LUSARDI Ne g
sTeeT A00RESS | 16498 S.W. 101 TERRACE sweersooness | |G (8 Sw Io[ 1’f'~ 2
CITY-37-1IP MIAMI FL 33195 CITY-§T-2P M Ak 1) lblé o
TILE [ pelete TILE ; [ Change [ Addition g
NAME NAME
STREET ADDRESS' STHEET ADDRESS
CTY-ST-2)F CITY-ST-71P
TITLE [ pelete TITLE [0l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-sroe - S S
TILE [ pelete TME [ Change  [7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF
TILE i [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIMLE [ pelete TITLE [JCharge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ / CITY-ST-2IF

11. I hereby certity that the informati
indicated on this report is true
limited liability company or t

supplied with this fijing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d accurate and th y signatufe shal! ve the same ‘egal effect as if made under oath; that | am a managirg member or manager of the
receiver or trustee egnpowered tojexecute port as required by Chapter 608, Florida Statutes.

SIGNATURE: o Mm.FT‘)) 0'/0?' 93 0~ 155216

= ¥
SIGNATURE AND TYPED OR PRINTED MIRE OFGramnouxnNGAIENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone #




