- FILED

2003 LIMITED LIABILITY COMPA, Jun 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (U o Secretary of State

DOCUMENT # 06-09-2003 90005 001 ****50.00
DOCUN L02000007547
BLUEKAP CONSULTING, LLC
Principal Place of Business Mailing Address '
17387 SOUTHWEST 36TH STREET 17387 SQUTHWEST 38TH STREET- 44005085
MIRANAR FL 33029 MIRAMAR FL 33029 '
. : ' -
2. Principal Place of Business 3. Mailing Address ‘ :
0. Box B2668) ..
Sulta, Apt. #, eic. Suite, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
, City & State City & State . 4, FEl Number . " |Applied For
South Florida ',F(_,‘ 12~ 0‘5‘99033 Not Applicable
1-2 e B 13233090 | Broward | SCotiseosewomes 0 3200 Mg
6. Name and Addraas of Current Registered Agent 7. Name and Addraas of New Regliatored Agent
. o . Neme _ = _ . e e - — _
" LAW SOLUTIONS GROUP, LLC : :
. 431 NE 210TH TERRACE, SUITE 203-24 Strest Address {P.O. Box Number Is Not Acceptable)
| MIAMI FL 33179
B ' R : City FL 2ip 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 famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed nevne of mgistersd ageni and litie if sppicable (NOTE: i Agent e rpcuired when rei ing| DATE
FILE-NOWi!! FEE IS $50.00
'Make Check Payabla to Florida Department of State
. Due Sy May 1, 2003 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIOMS /CHANGES
me MGRM : O oetete TTE. Cychange [ Addition
NAVE CUFFY, LILLA HavE ,
sToeET A00REss | 17387 SOUTHWEST 36TH STREET STREET ADDRESS
GiTy-ST-2P MIRAMAR FL 33029 | Ciry-§T-2P .
TME T Detete TLE [Jchange [ Additlon
NAME h NAME
STREET ADORESS STREET ADDRESS
tmeSToe L e e e e . cm.sr-ze . e e el e -
TRE ] Detets TME Ochange [ Addition
et | ——— . - M B R . . e _—
STREET ADURESS STAEET ADDRESS
CIFY-§1-2P ’ CIrY-ST-ZP
TILE O3 et TITLE O Crange [ Addition
HAME NAME :
STREET ADDAESS - STREET ADDRESS
Y- §1-2P CITY-S5T-2P
me , 7 oelete NE Clchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-5T-20
YME O petete TTLE : [ Change  [J aadition
NAME | B )
STREET ADORESS . SIREEY ADORESS
CIY-ST-7IP ) ¢IrY-51- 1P

11. | haroby certify 1hat the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trusiee empowered 10 axecute this report as required by Chapter 6087orida Statutes.,

SIGNATURE:
SKINATURE

mmmmmwmwmmmm,mmmnmnm!

& |03 95Y-352- 744

CR2E083 (10/02)

4



