L)

’

2003 LIMITED LIABILITY COMPANY

* UNIFORM BUSINESS REPORT (UBR)  fien
DOCUMENT # L02000002857 fg b JECRETARY OF STaye

L/~

v L{'} -
1. Entily Name 1S10M OF CORPORAT!UHS 7 Z
CONSULTING PARTNERS REAL ESTATE VENTURES, ‘ (/
Pring Ipal Place of Busingss Mailing Addrass -
1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
SUITE 102 SUITE 102
MIAMI, FL 33132 MIAMI, FL 33132
R S A0 0 6 L
Suite, Apt. #, elc, Sulte, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number LYapaied For
Not Applicable
Jp Country Zip Country ) $5.00 Additional
B. Cenificate of Status Desired ] Fes Recuired
6. Name and Address of Current Registered Agent 7..Name ard Address of Kew Registered Agent
Name
BEDARD, DENNIS R
1717 N. BAYSHORE DR. Street Address {P.O. Box Number Is Nol Acceptable)
SUITE 102
MIAMI, FL 33132
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing Iis registerec affice or regisiered agent, or both, In the Stale of Fioricda. | am famlliiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawm, Iypdd & prnidd nami o Miyisud sgant and U i agicalia, (NOTE: Rageisr il AganiSignalna ouuidd whdn Ricsatng) DATE
11F i § 14
A--010SE--023 w100, 00
9 WANAGING MEMBERS/ MANAGERS . ADDITIONS /CHANGES
e 1 Delete meMAN (\4,44 Hiev Roche e (R Crenge (3 Addiion
e e hae »c. Ha13!
17 N-Bayshae Pt
STREET ADDRESS STREEI ADORESS ~ .
cav-S-p evste (\Myarne, FiA 3313
ME O Delete TME [ Change [ Addition
NANE NAME
STREEY ADDRESS SYREET ADDRESS
tv.st.2p ¢iy-st-2ip
TE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREEY ADDAESS
cov-st-zip Ty -51-20
e O pelete TTLE [ chenge [ Addition
NAME NAME
| STRET abDRESs SIREEN ALDRESS
| chv-si-zp CifY-51-2P
i e [ Deee e O Glange [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
chy-s1-2IP LY -51-2IP
Mme [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
¢ive-s1-2p g .s1-2p "

11. | hereby certify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 1 19.07{3X1), Flonda Staiutes. | further certify that the Informaticn

indicatad on this report ig true
limiteq liabllity company or

elver or Iru mpowered to exgcute this repor as required by Chapter 608, Florida Statutes.

acgurale and thay my signature shall have the same legal affect as If mage under oath; that | am a managing member or manager of the

205 2972222 7

SIGNATURE: ,;343324;

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Caylims Phond #

CR2ED83 (10/02)



