R |
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am °

DOCUMENT # L01000018013 Secretary of State
1. Entity Name 02-26-2003 90030 007 ****50.00
KOLVEN CONSULTING, LLC
Principal Place of Business Mailing Address
1820 N. CORPORATE LAKES BLVD 15642 NW 10TH ST
SUITE 205 PEMBROKE PINES FL 33028
WESTON FL 33326
= s R TNAACAT R
Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (03-0398644 Applied For
Not Applicable
ap . Country & Country §. Certificate of Status Desired [} ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
Name
BORTOLIN, SONIA ESQ
524 S ANDREWS AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101N
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this stalement 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
J Signature, typed o¢ printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME BRICENO, PEDRO NAME
STReET ADORESS | 15842 NW 10TH ST STREET ADDRESS
CITY-51-2iP PEMBROKE PINES FL 33028 CImY-S1-ZP
TLE P [ Delete TILE [ Change  [3 Addition
NAME QUINTERO, DANIELS C NAME
STREET ADDRESS | 12930 SW 88TH LANE STREET ADDRESS
CITY-§T-ZIP MIAM! FL. 33186 CITY-ST-ZIP
TITLE P ] Delete TITLE [Jchange  [J Addition
e~ - | GUILLERMO; SiLVA : © -l name - : - - - : S
sTreeT ADDRESS | AVE. 3 RES GE,OMOS APTO 128 STREET ADDRESS
CIY-ST-ZP CARALUZ VENEZUELLA 1080 CITY-8T-2IP
TME P O oelste 13 [ change [ Addition
NAME VERGARA, IVAN J NAME . '
street aboress | CARRERA 59 B # 9159 STREET ADDRESS
CITY-ST-2IP BARRANGUILLA CO APTO -209 CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sTop T CITY-ST-2IP
TTTLE e _ O Detete TITLE © Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P m CITY-ST-2IP

11. | hereby certiff that the informagion supplied 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 fhis report is q fo-and that my signature shall have the same legal eflect as it made under oath; that { am a managing member or manager of the
e trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _- | e TURE REQUIZZH Bricen -HarM it fos 954~ 3 £9-( 100
SIGNWREM&#&W QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! ! Daytime Fhona # o

CR2ED83 {10/02)




