2003 LIMTED
UN 1)
OCU #@10@
GER CONSULTING GROUP LLC

0015299

Principal Place of Business Mailing Address
3003 YAMATO ROAD C-8. #1084 3003 YAMATO ROAD G8. #1084
BOCA RATON FL 33434 BOCA N FL 33434
REINSTATEMENT 205 23
2. Principal Place of Business -1 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number  (31-0569424 Applied For

Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - o Name o ’ B
KARGER, STACY L
12449 NW 63RD STREET Streat Address (P.O. Box Number is Not Acceptable) B 7
-|———CORAL SPRINGS"FL- 33076 — — - — : —
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. )
A a.r/-f/ /2 / / A / 3
che 7

registered agent aﬁ titla if applicable. (NOTE: Registared Agent signature required when rainatating)

SIGNATURE

Signature, Typed or printed narge of

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES .

TmE MGRM O pelete TITLE [ change [ Addition g

NAME KARGER, STACY NAME =

streer anoress | 12449 NW 63RD. ST STREET ADDRESS 3.

erv-stze | CORAL SPRINGS FL 33076 CITY-ST-ZP E

TITLE O petete TILE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS T 2SSy

CITY-ST-2P {ITY-5T-2P 11724 A3 --01 0 g--003 w150, 00

TME R - [ velee X e . - - [OChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P = i L CITY-ST-ZP | _ _
———{-TmE Fi TiTE [ Changs ] Additian

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

TITLE TITLE [J Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Defete TITLE [CJ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 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 cath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

/;//co /03 PHaT5R

Daytime Phone #




