2003 LIMITED LIABILITY cempﬁuv

UNIFORM BUSINESS REPORT (

)

DOCUMENT #1.02000002709

1. Entity Name

MURPHY BROWN HUMAN RESOURCES CONSULTING, LLC

AF;rincipal Place of Business

22 LAKESHORE DR, .
ATH PALW BEACH FL 33408

Mailing Address

122 \AKESHORE DR.
NORTH PALM BEACH FL 33408

=03245900004
8/28/2003-90040-005-$50.00-$50.00
FILED
20030CT -8 AM10: 02

Dy 238 CF CORPORATIONS
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i)
i

ALEAHASSEE, FLORIDA

R

M

2, Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
I) ali gq g j é l Not Applicabla
I - r
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 W“Dﬂﬂ
s , - Foa Required
6. Name and. Address ol Currant Registered Agent 7. Name and Acddresa of New Reglatered Agent
. T . Nama
- ~CORPORATION SERVICE COMPANY - =~ == - o moofeisomiommm = e . o4 = - - ==
2 HAYS—'STREET ’ " S " Street Addrass (P.O. Box Number is Not Acceptable)
" TALLAHASSEE FL 323012525
h City FL Zp Code
B. The above named entity submits this stalement {or the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept .
the obligations of registerad agent. .
: ) e} o [ g
SIGNATURE
. 3 Signatuta, typed or printed name of registored egant and tith if applicable. {NOTE: Registerad Agni $0nam roduired whin remnstaling) DATE
‘ S FILE NOWI! FEE IS $50.00
" Make Check Payable to Florida Departmant of State
i Due By September 24, 2003 e
9. +- MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES o
TILE MGRM [ Deteta me : O cnangs [ Addition | 3~
NAE BROWN, MARILYN e 3
STREET ADDRESS | 122 LAXESHORE DR. STREET ADDRESS o
om-si-1» | NORTH PALM BEACH FL 33408 orv-st-2° Y
e ' ' 1 Delete me Dlchnge [ Addion | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TE L1 Deiete me CJchange [ Addition
NAME . WNE . ey
_STREET ADORESS e . STREET ADDRESS .| — — e . e =
CITY-57-2p CIY-5T-29
TIE . B oeltte TITLE CiChenge  [J Addition
NAME ’ HAWE
STREET ADDRESS . STHEET AQDRESS
CITY-ST-TP TY-S1.TP
TME ) {1 betetw Tme O change [} Addition
NAME [ NAME
STREET ADQRESS .,_.‘ .. ETREET ADDRESS
omy-stze | . ) CATY-ST-2P
e 7 Detets TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CIY-5T-21P
11. | hereby certi‘z.lhat the information supplled with this fillng does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certily that the infermation
indicated on this report is trua and accurate and that my signature shail have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limfted liability company or the rocelver or trustee empowerad to exacute this report as required by Chapter 608. Florida Statutes. B
dipibps-rs I (mbsls\ 20y
SIGNATURE: AL o REQUIRED e 321 505D lmdaile\ 2 03
SKINATURE AND TYPED OR FRINTED MAME Of MANAGER, OR AUTHORRZED AEPRESENTATIVE Do Darytirng ““""U




