'2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

CR2E083 (10/02)

»

1. Entity Name 04-07-2003 90004 003 ****50.00
DMI CONSULTING, LLC
Principal Place of Business Majling,Addr
E7o Vaul Kra sécor
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR
WEST PALM BEACH Fl 33401 WEST PALM BEACH FL 33401
SULte. Apt #, etc. , Suite, ADL #, etc. . K . g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 04-3616295 Applied For
Not Applicable
Z' T .
P Country dp Country 5. Cerlificate of Stats Desired [ $39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
: Name _
" KRASKER PAUL =~ ST0 7 eTE emem sl e DT T T e - .
. : Street Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. (NOTE: Registered Agent signatura required wher, reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Detete TITLE MéR O Change (& Addition
sAME KINCH, WILLIAM NavE Panl Keragbca o
[
STREET ADORESS |  49G-W-2t25-N, [0 Nial# h‘,qjq_ Load STREET ADDRESS :"LS e ?"‘9 Drive ’;w% 3o
5T y ST et F Polm Basdk ride !
CITY-ST-2IP SUNSET-UF-84815 N“M‘, N 030 o2 CITY - ST-2IP 4
TITLE O pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TIME [ celete TILE [ Change [ Addition
NAME - == e LT e T T p——— = P e NA,ME et —— - g = ST Mg el TR - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIRLE 1 Delete TIME [ Change ] Addition
"NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8T-2IP CITY-ST-ZiP
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
indicated on this report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes
= ey &f"“}‘“ ! -
SIGNATURE: SIGH Oy RE@UHRE@ gl /o3 (s61)822-0330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #



