, FILED

p Aug 22,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretal'y of State
UNIFORM BUSINESS REPORT (UB 04-07-2003 90763 017 ***%50.00
DOCUMENT # L02000004307 e
1. Entity Name o
‘NAP CONSULTING, LLC ;
Pringipal Place of Business Mailing Address
5551 N.W. 112TH AVE., STE. 106 5551 N.W. 112TH AVE., STE. 106 :
MIAMI, FL 33178 . MIAMI, FL 33178 55054753
2. Principal Plage of Business 3. Mailing Address
éwe—woon Terg | /094 Blugwood Tent
Suwte Apl. £, €1C. Suite, Apl. ¥, elc. [ CHECK ‘—‘EHE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
_ waSTDM . - o .#__AUJB'S’TCVO -t e e ‘OL{ 36' Ll'qs_o -—|Not Anplicable -
Zip PL Gnglg g 9.,} 2ip FL Ooué'égg_‘q_ 5. Cattificate of Status Degired [} Eg ggﬁgedé"“"d
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
ATRIUM REGISTERED AGENTS, INC. Nam@ﬁ'&f\ QGNTPEH-Y
1800 SAN REMO AVE., STE. 126 Street Address {P.O. Box Number [ Not_iAc';;-_eptza;ple)

CORAL GABLES, FL 33146

‘ 1093 BtuewooDd Terpacs
" WeSTon_ FL | *2329

& The above named entity submtis lhis slalement tor the purpose of changing its reglsteredoﬂlce or regmered agent,’or both, in the State 01 Florida, | am familiar with, and acgept

the obugamns of reg .
CRKRA gadnrﬁé'rm‘/ ua’ 3/’5-/‘93

{NOTE: Frayicien & Agants ynalura Myuitdd when Rinsalng)

SIGNATURE

[} MANAGING MEMBERS/MA 0. ADDITIONS/CHANGES

e MGR 01 Delee e ML BREE [CCRimge [ Addition

NAME SZENTPETERY, CSABA AN SLENTPETERY, CSKRA

ST annRess | 6561 N.W. 112TH AVE., STE. 106 sweeranpss | 10 Et.uenaoon =1

cov-st-zp | MIAMI, FL 33178 ity -st-op wWesTon | B Re32LTF

ME 7 pelete TImE ¥y, T [ Crange [ Additior

NAME NAME ’

SIREET ADDRESS . ‘ STREET ADDAESS

-8 2 . _ o Liy-s1-2p _ k1

e L] Delete L OCege [ Add'mnn—\

NANE HAME '

STREET ADDRESS STREEY ADDRESS

City-S1-2p LIy -81-7P

TE 3 pelee TITE [ crange  [J Adaitan

HAME NAME E

STREET &DURESS STREET ADDAESS L4 i

LAY-S1-np CITv-51-2P 5 i%

T [ belete 1I7LE [ Ctange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

cny-5-21p CiTY -51-2P ) _

me - . o o Ooeee O e L Co e, O Crange  [JAdditon

weE L | RN StLoESL T R I . Ve R - .

SIREET 2DDRESS ' SEREET ADDRESS

£Y-51-2 STy . f onvestae L. , _
. ) hereby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the Information
indicated on this report is trug ana accurate and that my signature shali have the same legal effect as il mage under oath; that | am a managing member of manager of the
limited liability companyor‘lhe recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % CSARA SeEnTPETERY 3//3" bt 9¢Y.R89-92570

SIGMATURE AND TYPED OR P \hmkmmem OR AUTHOMZED REPRESENTATIVE Doytims Phana 4

CR2E083 (10/02)



