FILED
2003 LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) __ ** " Gecretary of State

DOCUMENT # LO2000005581 05-05-2003 0684 024 ****50.00)
1. Entity Name ]
GS CONSULTING, UC
Principai Place of Business _ Mailing Address 1IUVULJIUL
7789 TRAVELERS TREE DRIVE 7789 TRAVELERS TREE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sute, Apt. 4. etc. [] CHECK HERE IF MAXING CHANGES
City & State Cily & State 4. FEI Number , Applied For
oY - 36R08832 Not Applicable
Zip Country Zip : Country L $5.00 additional
5. Certificate of Status Desired 0 Few Requied
8. Name and Addreas of Current Registered Agent 7. Name snd Address of New Reglstered Agent
T T T e T e T e s S pm rmeem e Ts il e oS v B T ¢ T NI o R el IRt
STEINMAN, GEORGE R
7789 TRAVELERS TREE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 '
ity FL 2Zip Code
8. The above named entiy submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accep!
the abligations of registered agent. : '
SIGNATURE i _
Signakure, typed or prinead rama of regicensd agont and itk ¥ appecable {MOTE: Regis'ersd Agent SRt raduinid whan reinstating) . DATE
FILE NOWI!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
L tﬂ,&ﬁ &Zéifr ps ,(J ] Delete TME ~7 ) CdChange  DRAddition g
NAME €O gj ek A NaME CEORGE STE/NMAN S
=2l \J) (- . . =
sweerookess | ~7 ) s &y 5 g A ELEALS TP | quomss | 9789 72AvEL E0S TAEE DRIVE 2
CrTv-s7- 29 e Ao ¢ 333> ov-s-2¢ | @ocA paTen), F- 33Y33 i
me - 1 Detete IE Dchange [ Addition %
NAME . NAME :
STREET ADDRESS STREET ADDRESS
cmy-5T-2P ' 7 CITY - ST-2P
e O petete L - [Dcnange [ Addition
CMME— | e . NAME . .o . e
STREET ADDRESS STREET ADDRESS ,
CITY-St1-2IP - Cay-57.2P
TILE O Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-87-71P CITY-ST-2P
me ] elete e Dcrange [ Acdition
NAME HAME
STREET ADDRESS. STREET ADDRESS.
QY -S1-7iP . ciry-81-21p .
TINLE ] patete e : O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP " CiTY-§T-1P
11. | hereby certify that the information lied with this filing does no!qulity for the axemption stated in Section 116.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report is true and gegarate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recfivgf or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes. )f
] ( 1003
SIGNATURE: / S¥U . . R v§ ?! G 20 78»
mmnmomoonm»tnmWMImumm.mn.mmmm‘nﬂn Ooin Daytime Phone ¥




