e ————,————— ]
FILED
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # 02000008652 eeretary of Stat

1. Entity Name

CMA CONSULT LLC

Principal Place of Business Mailing Address

1815 LAVER'S CIRCLE. E-110 1915 LAVER'S CIRCLE. E-110 ’
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 : 20 00 ?4 54
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N ismumeolll| || I
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2. Principal Ptace of Business
2500 Qutarmm Lovars D | 25ty be
Suite, Apt 3, etc. Suite, Apt. #, ete. [®CHECK HERE IF MAKING CHANGES
Suig o3 = -1
City & State City & State I Nymb Applied For
—R o 'QE‘CL FL— M . 12(" i §‘t 5‘{8’5/ Not Applicable
Z Country Count " ‘ $5.00 Additional
3 é.’,z c U S A_ ‘%qw U d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
’ ) Name '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of rpeistered agent.
A Y o 7 /72 o'g
SIGNATURE ' LA =
Signature, typed or prifited namé of registered agenl and litie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
4
FiLE NOW!!! FEE !S $50.00
Make Check Payable to Fiorida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TMLE Mauqum. ™ b U [ Change Addition
NAME NAME ALy ™ D avwors
STREET ADDRESS STREET ADDRESS \‘“‘f Wm v, E =~ite
CITY-ST-2p OS2 | e pu BOH PL 23YVY
o O Delete o ! Clchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE s e e U D, TTE [ e e . [ Changs _ [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CiTY-5T-2IP
TmLE 71 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2)P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i). Florida Statutes. | further cemfy that the information
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

c ! N
SIGNATURE: OM‘%’GW§A%E@?;;? “‘f”’ ADeTo

Daytime Phone #

RSO [ ]

CR2E033 (10/02)




