-

FILED

E:';;;’z UNIFORM BUSINESS R'EP ;T (UBR) I\/ISEIE{ 1'2(;2112')(7)(())21. g;g?eam
PgNCNEJm':A ENT # LO1 020714 05-06-2002 90188 033 ****50,00
M & A CONSULTING, LLC
MIAMI FL 30173 MIAMI L 3173
T v A A
Siite, ApL #, eic, Suite, Apt, 4, tc. DO NOT WRITE IN THS SPACE
Ciy & Siate Gy & S & FE Number RPPLIED FOR- Applialeor
o Courtry > Country 5. Cenificate of. Status Desired- .__ [} - fgggﬁ;;jﬂﬁ:fm

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent . ._ __

ey

" DLFREDD - RYME ] .

MARTINEZ, REYNALDO e
10300 SUNSET DRIVE, SUITE 380 et T AT IR SUNSET D2 -
MIAM FL 33173 | SUITE A€D .
City M r M/\ \ FL Zip Cwagan%
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agem, or both, in the State of Florida. -
SlGNA'TURE Signatare, typed or printed am of ragisiered agent &nd Ltk  appicatie {NOTE: Registorad Agent ignature required when nanstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me Yresiognt Delete ™me O Change [ Addion | 5
o REYNALDD HAQ\{}{*G?- Rﬁo AV 3
STEANRES | (3D SUNSET PR, SVITE 3 STREET ADDRESS g
CITY-5Y-7Ip M4l FL 331773 CY-ST-2IP §
TMLE T/5S ' A 07 Delete e Clctange  [JAddiion | G |
NAME ¥, e, NAME
SAREET ADDRESS ?é%‘fgosmsgq— DR ., SVBTE 38D STREET ADDAESS
UN-SLZP - IZ 4 ApAl ) DINTS Cry-51-29
me " PRESTDENT Lo - Ooee fwme | L _Dowe Cmm| {
e | R PR o AMME ]
ST | TS0 SYNSEA DR Ul TE 380 | smamaoomss .
oS I MTRMY  pr 2313 cm-ST-2¢
“Ime 3 Delete e [ Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-S7-2P
Tne (1 petets Tme O chenge ] Aaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
Tme O Delste TmE [ Ctange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not qualify tor the exam,
indicated on this report is true and accurate and that my signature shall have the same |
limited llability company or the receiver or trustes empoweread o -- o

ption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the Information
egal effect as if made under oath; that | am a managing mamber or manager of the
this report as requirad by Chapter 608, Florida Statutes.

IGNATURE:
SIGN TUWAE

R BE, 3 — 4oz Gm)an-3232




