| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000006623 04-30-2003 90170 016 ****50.00
NADAN CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
1111 BRICKELL BAY DRIVE. #203 1111 BRICKELL BAY DRIVE. #203
MIAMI FL 33131 MIAMI FL 33131 20 0 g
us Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Raglstered Agent -~ — - - ) ) " 7. Name and Address of New Registered Agent
Name
JEAN-PIERRE, NADEGE G
1111 BR'CKEU. BAY DRNE, #203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and titie if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e 1 Delete TMLE = PQ fYQ/ " [Jchange (= Addition
e - eﬂ, o by Dot DS
STREET ADDRESS STREET ADORESS | J1 11 &C‘(QU eﬂ&/ !
CITY-ST-2IP GITY-57-2IP M; arm 'éf 13 31
TITLE [ celete TITLE Ms [ change [ Addition
NAME WAME Dame,le M, Jech- Pen @\
STREET ADDRESS STREET ADDRESS | 11} BEJCI:Q” BC’LY D(U\)e 203
CITY-$T-2IP ore-st-2p | g, CTmI -4] 3‘3{3}
TITLE B i ooeete— - - - § WILE - - —m— - - == .)-Chaige  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O3 pelete TIMLE . 3 change |1 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (] Detete TITLE CIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and.that my signaturg shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or tru ﬁ powered to@xecute this report as required by Chapter 608, Florida Statutes.

0012964

CR2E083 {10/02)



