2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90580 024 ****50.00

DOCUMENT# 01000020517

1. Entity Name

SILVER BLUFF CONSULTING LLC

J
Principal Place of Business Mailing Adgraess
2320 SW 24 ST. 2320 SW 24 ST
MIAMI FL 33145 MIAMI FL 33145
us us

AV

DO NOT WRITE IN THIS SPACE

BN

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

Clty & State Clty & State 2. FEl Number Applied 7=
_ / /'5\ égc & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg‘ t,:}:ied(;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent }
Name :
WHPRLE, YA Street Address (P.O. Box Number is Not Acceptable)
2320 SW 24 ST.
MIAMI FL 33145
Clty FL [ ZpCoce

8. The above named entiti‘su}u' s this statement for the purpose of changing its registered office o ragistered agent, ar both, in the State of Florida,
- /
t

(27, 2002,

SIGNATURE

P ol
Signalme’ typed or printed name of ragsmrad agent and tite if applicable. # / (NCTE: Registered Agent signatura required when reinstating)

— 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 N

TIMLE [ Delets TITLE PRINCIFPAL [ Change  [¥Addition S
2 py [+7]

NAME NAME LARRY 7t W [fP(_[: 2]

STREET ADDRESS STREETADDRESS | 2.8 2.0 D) 2. ¢ ST - 1%

CITY-ST-2ZIP ov-SZP |A F Aud l(; Fe, = EYLTRS &

TITLE [ pelete TITLE [JChange ] Addition | O

NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

“TIE - - - e - Toeteter - - TILE -a w=f. = - T v v -C)Change [ Addition™[ =<

NAME NAME

STREET ADDRESS STREET ADBRESS —_—

CITY-§T-2P CITY-ST-2IP .

TITLE [ Delete MLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TTLE I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE (] Delate TITLE [Jchange [ Acdition

NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-§7- 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
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that
ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver o

SIGNATURE:

SIGNATURE AN

-—
.

PED OR PRINTED NAIE QF¥IGNING MANAGING MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




