FILED
2003 LIMITED LIABILITY COMPANY May 19,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000004860 Secretal V of State
1. Enlity Nams 05-19-2003 90069 045 ****50.00
SGL CONSULTING, LLC
Principal Place of Business Mailing Address
2930 NORTHWEST 98 AVENUE 2930 NORTHWEST 98 AVENUE 10 1 0 5 205
MIAMI FL 33172 MIAMI FL 33172
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. eto, [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number lAt;piied For
q R ‘q g2, dl =N iNm Applicable
P Country zp Country 5. Ceriificate of Status Desired [ ?ese-g?qlﬁf:‘;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T “SILVAALBERTM CPA™—~ —~~ - - . : s -
2930 NORTHWEST 98 AVENUE Street Address (PO, Box Number is NoOt Acceplabie)
MIAMI FL 33172
- . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .,
ME ) Cr [ Delete TITLE MGER M [] Change (o Addition
WAVE - Y NAME Mbor"c- M. SiWA CPA
STREET ADDRESS . SREETADRESS | 2 dme N W A8 AVENVE
CITY-§7-21P C CIFY-ST-2P 1AM L FL 25111
e o ] Delete e MO RM . Clchange [ Addition
NAME : NAME Albarto J. 6GARCYA
$TREET ADORESS . STRETADDRESS | o) 19 N W) VAR LS E
cmy-5T-2P e oS | pALAMY 3 FL 22015 P
TIILE O Delste TITLE Mol ™M [Jchange  [#] Addition
NAME== —— T o e NAME ROSA LhﬂELﬁ o - ~ .
STREET ADDRESS " es STREETADLRESS | 5’02 SW \5"-\ "\VEN‘)E
CITY-ST- 2P CITY-§T-2P MIAML 3 FL 33\8S5
TILE O pelete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP
TILE O Delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye 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
fimited liability company or the receiver or trustee empowgled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S AL ECAUIRED if2fes _[305)436 912

L/ p .
SIGNATURE AMlJ)n(ED OFFRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone 4

1

CR2E083 (10/02)



