2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # | 01000020843

1. Entity Name

SEQUOIA INTERNATIONAL CONSULTANTS, L.C.

% .
T
Vv

NG

Principal Place of Business

2200 CORPORATE BLVD. STE. 88 304

Mailing Address
2200 CORPORATE BLVD.. STE. &® 30Y

Jul 14,2003 8:00 am

Secretary of State

07-14-2003 90323 020 ****50.00

BOCA RATON FL 3343 BOCA RATON FL 3343

2. Principal Piace of Business 3. Mailing Address ”II“I" |“ ““I“l““‘” m” Im ||”| || ” I“”” "Il “" \“'

Suite, ADL #, ote. Suite, Apt. #, etc. D_,CHECK‘-HERE—LF—‘W'NG;CH'ANGESLL"‘“
= o o i ————————— e
Caty & State City & State 4, FE! Number APPUED FOR Applied For
Not Applicable
i i t
Zp Country &p Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name

CAPLAN, LAWRENCE A ESQ.
2200 CORPORATE BLVD,, STE. g 3 O
BOCA RATON FL 33431 :

\!\

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named erlity submits th\s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE" .
. Signature, typex ar printed narne of registered agant and title It applicable. (NOTE: Registerad Agsnt signature raquired when reinstating} DATE
i FILE NOW!!! FEE IS $50.00 ——— T < -
S T Make Check Payable to Fiorida Department of State
) Due By September 24, 2003
9. . MANAGING MEMBEF\'SIMANAGEHS 10. ADDITIONS /CHANGES
TLE (1 Delete TIMLE (] Change [ Addition
NAME CAPLAN LAWRENCE NAME
STREET ADDRESS | 2200 CORPORATE BLVD #&% 304 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-5T-2iP
TITLE [ Celste TITLE [(IChangs [ Addition
NAME Ll L e NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-7P CITY-ST- 7P
TITLE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
THLE 1 Detete TITLE O Change I Addition
CNAME . NME. | ) I - .
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP CITY-51-2IP )
TITLE (1 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AP G4 N R CITY-5T-ZiP
TILERE: el an 2 AN 3 T < T Dele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-21P

11, zI hereby cernfy that he information stipplied with his filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the information

indicated on this report is true and accurate g
limited liability company or the receiver or

SIGNATURE: k

Sige empowered 10 gxecute thj

hat my mgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
report as raquired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED )d'us OF SIGNIN

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'7/ a” 3 5G¢1-94F- 6009

Daytime Phone #

.

:

CR2E083 (4/03)



