LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

5*%\‘4&,

DOCUMENT # LO1000O16342

1. Entity Name R

¢

CONSULTEND-US, LLC

C -

2. Prlncipal Place of Bus'\ness

8106 NW 17TH MANOR

3. Mallmg Address

8106 NW 17TH MANOR

Suite, Apt. #, eic. Sulte, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Numper Applied For
PLANTATION, FL PLANTATION, FL 65-1140263 Not Applicable
§H§322 county "55322 Country 5. Certificate of Status Desired 1 gi'ggq l’:?:é‘iona'

: . '.1“_”': 4 - t W, 7. Name and Address oi Currem Registered Agent

N f‘f &

Name

' LARRY SISSON

DO NOT WRITE?"

Street Address (P.O. Box Number is Not Acceptable)

_IN THIS SPACE

218 SOUTHERN COUNTRY LANE

¥ . w0

=
Y Quiney

FL | %83

8. The above named enlity Submits this statement for the purpose of changing.its registered office orregistered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and iite if applicable,

MANAGING MEMBERS/ MANAGERS R T ]
i _ MANAGING MEMBER - e - - ]
NAME HENDFHCKSONJ PEDROZA NAME T
STREET ADDRESS | 8106 NW 17TH MANOR STREET ADURESS. |~
crY-ST-2P PLANTATION. FL 33322 s,
Lt: e e Ll
NAME NAME.

STREET ADDRESS -STREET ADDRESS

CITY-ST- 2P VRN
TME '"nm .

NAME wE
- STREETADDRESS |~ —=w— . “STREET ADDRESS <+ 55
CIY-ST-2P ciy-§t.am
flTLE N TTLE + -

RAME TV
+ STREET ADDRESS STREET ADORESS |
QITY-ST. 7P CiTvasT. 2P

it HME:

NAME NAE. o
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP SCTY-STI0
WE e e o .

NAME_. .| . T —

STREET ADDRESS 3’ .,

UTY-ST-7P

11. 1 hereby certify thal. the information supplied with this filing does nol quahfy for the exem
indicated on this report i true and accurate and that my Signature shall.have the same |

limited ||ab1l|ty company or lh ecenver' or trustee & powered 10 Execuite this reporl as ri

ECSNIS e

SIGNATURE:

ption stated in Section™19:07(3)({i), Florida Statutes. ifunher certify thal Lhe information
legal effect as ¥ made under path; that | am_a managing member or manager of the
eqmred by ‘Chaptei 608, Florida Statites™™ o

Jladl. o2 f@gaf) ;70:7020

SIGNATU

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CRoE0R3E (12/01)




