FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000015074
OUTSIDE THE BOX CONSULTANTS, LLC

Principal Place of Business

2551 SW 2ND ST
MIAMI FL 331354

Mailing Address

2551 SW 2ND ST
MIAMI FL 33-1354

2, Pnncéal Piace of Business

SW 57nd e 150

3. Mailing Address

52nd Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

ecretary of State

04-30-2003 90185 046 ****50.00
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ﬂCHECK HERE IF MAKING CHANGES
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— — . P

ESCARRA, RIS~

| Es=Eoco V..

2151 $. LEJEUNE:ROAD SUITE 310

Stre%f-\bdressau\?ox Nu
i 7

is N)i Acci ul

CORAL GABLES FL 33134

“iomi FL | 35124

ment for the purpose of cranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccépt

ulEle

SIGNATURE
- Signature. ToTied orbhnted nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating)
G f'-;i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
S ~ Due By May 1, 2003 - T

9. . ‘& MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM. &% O Delete MeE - M Crange [ Addition
e ESCARRA, ANTHONY M e o Avenu

STREETADDRESS | 2659 SW 2ND ST STREET ADDRESS |60 6W 62

on-sT2ZP | MIAMI FL 33135 avsrze | O\iQeng  PL 221DY

TNLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

- NAME _ . — pa— B tn i S S, ,NAME-, — | e - I R . -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 0 Delete TLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP _

TITLE O Delete TITLE {] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71p

TILE [ Delete TME [ Change [ Addition
NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

limited liabifity company or the receive

SIGNATURE:

11. | hereby certify that the information supplig
indicated on this report is true and acc

H with this filing does not qualify fo
e and that my S|gnature shal 4

G T LN

e exemplion stated in Section 113.07(3)i), Florida Statutes. | further cenlify that the information
same legal effect as if made under oath; that | am a managing memker or manager of the
epon as required by Chapter 608, Figfida Stalutes.

4|16\03 (D5Y6F8

SIGNATURE ANE'TYPED OR PRETEQNAME OF SIGNING anme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

0016219

CR2E083 (10/02)



