2002 UNIFOﬁMQUSINESS REPORT (UBR) ADr 16F12%=g)8-00 am

DOCUMENT # 01000015074 ecretary of State

1. Entity Name B
OUTSIDE THE BOX CONSULTANTS, LLC 04-16-2002 90080 011 #5000

Principal Place of Business Mailing Address
350 NW 59TH AVE. 350 NW 59TH AVE.
MIAMI FL 33126 MIAMI FL 33126

) RN

|

2. Principal Place of Businegs 3. Mailing Address “II"I” |“ ||
255| SW 2ond Street 2551 g0 and Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Br .
ity & State ity & State 4. FEI Number Applied For
[ﬁ\o,mf“-‘:(ﬂ) Y Lda - A PO - \: LDYLM‘— R @6"“[,%79‘9‘8’ BN Not Applicable
?)Zépl 5 6 Country — -3,2%} 5 S Country 5. Certificate of Status Desired d gg'ggql':\i?:;"(’"al .
6. Name and Address of Cdrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
EIS;AER‘:'EJE{?NE ROAD SUITE 310 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i@r registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nema of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM I Delate TITEE MERM [SChange [ Addition
NAME ESCARRA, ANTHONY M NAME Escorra , Anthon ™M,
STREETADORESS | 350 NW 59TH AVE. STREETARDRESS | XSG | W Zr\d cei'
CITY-ST-2P MIAMI FL 33128 orv-st-ze | pyam L L 331235
TITLE : O pelste TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPw ~{ = - = - o " . - - - io e — = e a- RLDITY-ST-2P TR — ot - T
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TITLE o O oelete TITLE [ Change  [J Addition
NAME ° NAME
STREEUDURESS . STREET AGDRESS
CITY-SY-2IP CITY-ST-2IP

11. | harsby certify that the information suppliad with this filing does not 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 same leggl effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recejwerbr trusteg.ampowered to execute this report as }-’ ired by Chap Florida Statuses.

/!

SIGNATURE:

SIGNATURE 2 "DaytimefPhone #

CR2E083 (9/01)



