|
. FILED ;
§

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT ry
1. Entity Name Secreta O
05-07-2002 90382 022 ****50.00
TWINSPAN CONSULTING, LLC
Principal Place of Business Mailing Address
3734 SW. 49TH PLACE 3734 S.W. 49TH PLACE
ATTN: ALAN JACKSON ATTN: ALAN JACKSON
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
6S- IS /Y / Not Applicable
Zp Country __ . o : Country - 7~ | 8. Centificate of Status Desired - [] - $5.00 Additional . | a:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mark G
r -TO58man
COBER CORPORATE AGENTS, INC. .
Stregt Address (P.O. Box Number is Not Acceptable)
4000 INTERNATIONAL PLACE c/o Becker & Poliakoff, P.A.
100 S.E. SECOND ST.
MIAMI FL 33131 5201 Blue Lagoon Drive, #100
. Ciy ) FL Zip Code
Miami 33126
8. The above n, entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
R
SIGNATURE #2302
rinted name of registerac agent and title if applicable. {NOTE: Registered Agent signature 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 PFve. s 7 O berete TiTLE O change [ addition | 5
NAME PN NAM g
ALAN Tackson) ; 2
STRETANDRESS [ 37 204 () 49 PLACE STREET ADDRESS 2
CITY-3T-2IF 7. LAUDERDALE, FL 333)2 CITY-ST-ZIF Ié-l
TITLE 7 [ Delete - LE CJchange [ Addttion | O
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE . - -7 : O Delete L1 -7 o T " [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-2IP
TiE [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustef owered to execute this report as required by Chapter 808, Florida Statutes.
Sl W5 o N = [\ D Y / 1o / b2 305 -323%
SIGNATURE: N i o s 134
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWWQH AUTHORIZED REPRESENTATIVE Cata Daytima Phone_ . -




