FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am E

DOCUMENT # 101000018494 . Secretary of State
. y Name .
1 - I3 e e 3k ok
4 MEG CONSULTING GROUP, LLC » 01-23-2002 50083 043 ##7%50.00
Principal Place of Business Mailing Address
2880 WEST OAKLAND PARK BLYD.. STE. 201 2880 WEST QAKLAND PARK BLVD.. STE. 20t
FORT LAUDERDALE FL 3331% FORT LAUDERDALE FL 33311 9 0 q 5 5
398
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number =T Thpplied For
LS-1147% 9\4 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. :
Street Address (P.C. Box Number is Not Acceptable
1840 SW 22ND ST. ‘ prae)
4TH FLOOR
MIAMI FL 33145 i :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR ] pelete TITLE [ Change [ Addition
NAME SETTEMBRINO, JOSEPH NAME
STHEETADDRESS | - 2880 WEST QAKLAND PARK BLVD,, STE. 201 . [j STREETADDRESS
orv-s-2? | FORT LAUDERDALE FL 33311 cirv-s1-2¢
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME - SETTEMBRING, JENNIFER - - : NAME N
STREET ADDRESS | 2880 WEST OAKLAND PARK BLVD., STE. 201 STREET ADDRESS
crv-s-2» | FORT LAUDERDALE FL 33311 Giv-5r-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-5T-2IP
TImE O pelezz TTLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
THLE [ petete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
Lt {0 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supptiea with this filing doas not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further centify that the information
indicated on this report is true and accuratg.amethat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or

mpowered to exgcute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: LAUIRED // S‘/D | 9SY-735-2

SIGNATURE AND TYPEDbR‘P‘R?ED NAME OF SIGNING MANAGING MEMBER, MMER. OR AUTHORIZED REPRESENTATIVE Dats 1 Davtima Phore #

v

¢

CR2E083 (9/01)

O



