2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000008407

1. Entity Nama

IMPULSE CONSULTING L.L.C.

Principal Place of Business

8260 NW 70 ST.
MIAMI FL 331686

8260 NW 70 ST.
MIAM) FL 33166

Mailing Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90089 010 ****50.00

e L (AR AN
BZ60 N 9 srL Bz60 MW TO st
SU"eép‘Z"gg K ‘ﬁf"gzp‘ éb‘c . e 5 [ CHECK HERE IF MAKING CHANGES
City & State _ ) City & State |, - 4. FEI Number Applied For
MiaAd Floe: b4 H'A i S FloRri DA 74-30376 €8 Not Applicable
;1% ) oG ?&Jngyﬂr . 2 5’| é b /;./ ?oi.ljntrys A-: ! 5. Certificate of Status Desired | gg'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
—_— e - A - = —=— . Name——or—o _ - =
~ 'ARMESTO, EDWARD T '
4121 SW 110 CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
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, typed or printed name cf registerad agent and title if applicabla (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e Peeoi DENT ] Detete TLE CIChange [ Addition
NAME ARmESTO , EP WAZD NAME
SREETADDRESS | 2475 ) o/ /IO T STREET ADDRESS
OY-S1-2P | pfeAMy , FeoeiDA 33|65 CITY-5T-2IP N
TITLE . Nk q Qe"?t?.., TITLE [ Change [ Addition
NAME v T e NAME _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE (0 Change [ Addition | .
NAME aaadi " - - - s T - A e POV
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change 1] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CITY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % (W&’SE/OJF*@/%@ IRED

O -20- 0% - (305)519 2.9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime 5hone #

Date

CR2E083 (10/02)
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